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| Soft, Receding, Inflamed 
GUMS 


are forerunners to the loss of that vigorous grip on tooth roots, 
so essential in the preservation of natural teeth for a lifetime of 
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Antiseptic - germicidal 
Healing - Stimulating 
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service—a service that can be 
retained indefinitely through 
keeping the crowns of teeth 
in repair and the root sup- 
porting tissues firm and 
healthy. 


DENTINOL 


applied at the chair reduces 
inflammation and soreness. 


PYROZIDE 
POWDER 


used by the patient, stimu- 
lates the desired grip of the 
soft tissues which help to sup- 
port the teeth. It cleanse the 
teeth thoroughly. 


Dentinol is sold by dental de- 
pots. Pyrozide Powder is sold 
by all druggists. 


Your dental depot is author- 
ized to return your money in 
full, if you are not entirely 
pleased with Dentinol and 
you need not return the Den- 
tinol. 


Order a bottle for trial— 
Price One Dollar. 


The Dentinol & Pyrozide Co., Inc. 


Sole Distributors 


1480 Broadway 
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ILL CONANT, western manager of our papers, 
was chatting with Will Rogers over on the 
other side of the hotel veranda. I was hoping he 
would stay there. But he didn’t. 
He brought Will over to where I[ sat. Until then 
my shoeless feet had been masked by a chair. 
Will looked down. 
“My dogs, you know,” I said, laughing nervously, 
wrinkling my toes a little tensely. 
“Your what?” said Will in a kind of dainty way. 
Somehow I can’t remember what happened after 
that. It’s just another chapter from my dream-life, 
like the one printed in an earlier CORNER about An- 
drew Mellon riding up to see me, on a motorcycle. 


Perhaps it’s silly for a big printing press to roar 
and click for many days in the manufacture of in- 
formation like this, but it does get the CORNER 
started for the one hundred and fourth time. And 
when you do a column or a corner you snatch at any- 
thing, even though it makes you look silly—though 
the printing of it would give you license to sue your- 
self for libel. 
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HEIDBRINK 


Need eee ~ 


for every 


conceivable 
requirement 
of routine and 
emergency 
technique in 
anesthesia 























You can absolutely rely upon its accurate, readable 
gauge dials, and its volumes of instantly-available 
emergency oxygen for safety and easy success with 
your most difficult problems in anesthesia. 


Request today your copy of our new Catalog No. 7. 


Che HEIDBRINK COMPANY 


Pinneopolis Pinnesota USA. 
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MAVES No. 3 INLAY WAX 


A Green Wax of Superior Quality, Especially 
Adaptable for Wax Pattern Expansion 
Techniques 
Sticks or Cones—50c and $1.00 


YOUR DEALER HAS IT 
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BALE of Christmas 
and New Year cards 
came in. I wish I could 
reproduce a number of 
them although here it is 
March. There was a 
clever one from Dr. 
Charlie Long, Rock Is- 
land CORNER - customer, 
and another from _ the 
Mayor and Mayoress of 
Randwick, Australia; the 
Mayor happens to be 
CORNER - customer John 
T. Jennings, Australian 
dental supply importer. 
Oral Hygiene’s western man- J ohn wrote recently to 
ager, nuisance in publisher’s enquire what was meant 
op bees by the phrase “what the 
Sam Hill,” used in an ORAL HYGIENE letter. One 
of our young ladies wrote him that it is equivalent 
to “wot the hell” which seems as good an answer as 
any. 

‘‘Meilleurs voeux pour la nouvelle année,” was the 
greeting from Henry and Kathleen Karpf, Ritter 
folks in Switzerland, while L. Riasse postcarded 
from Paris the message ‘‘Heureuse Année.” 

_ Faith Ramsay, who is doing those portraits, like 
the one of Dayton Campbell in this issue, sent a card 
carrying a sketch of herself seated in Ben Franklin’s 
lap and Dr. Primo, CORNER-customer in Brazil, 
sends one of the beautiful harbor of Rio whither the 
new Latin-American edition of ORAL HYGIENE will 
before long be winging its way. He addresses it to 
the “Illustrious Senor” which helps my inferiority 
complex quite a little... And two more from Aus- 
tralian customers of this department, Dr. Alec Rich- 
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before the chair. . 








before cocaine ... 





before operations 




















Many dentists, in addition to us- 
ing Allonal to prevent pain, shock, 
and the undesirable toxic effect 
of cocaine, report prescribing an 
Allonal tablet before all forms of 
dental work including cavity 


preparation. 


A trial supply sent to dentists on request. 


Hoffmann -LaRoche, Ine. 
Makers of Medicines of Rare Quality 
NUTLEY, NEW JERSEY 
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ardson of Dubbo, and T. Guthrie of Brisbane, whose 
verse ends: 


I wish all the wishes they’re wishing, 
But I add another wish, too, 

God grant the wish of your inmost heart, 
That nobody knows but you. 


Right now I guess the inmost wish is that issues 
of this fireside journal and compendium of wisdom 
were further apart. 

With more staff-members than ever in the history 
of this diminutive tome I figured I would fix it so I 
could just putter around like a real executive, with 
a clean desk-top whereon to perch my feet, while 
taking naps labeled “constructive thinking.” 

But as each new associate comes on the job I find 
I have more to do myself until now I have reached 
a point where I haven’t the strength to accept any 
more assistance. I just couldn’t bear having any 
more people help me. 

God*knows they are all working hard enough. 
Maybe it is because we think up more things to do. 
Or maybe I am getting old. 

In days not so long ago a couple of the girls and 
I did all the work here in the publication office, with 
four girls taking care of the mailing-list. Now, be- 
sides the girls who have helped me for so long, there 
are eight people working on the list alone—and five 
male gents where formerly only one answer to the 
maiden’s prayer held the citadel—and five district 
advertising managers dotted around the country with 
helpers of their own. 

Each day at 11:30 we have a meeting here in the 
CORNER, and after unloading magazines and things 
from the chairs we all sit down for a 30-minute 
round-up of our ten-cent affairs. Then new ideas 
are thrown to the lions and candor is the watchword. 
This candor business was something I urged myself 
and it was a great mistake, In the old days I could 
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_.---- Handpiece 
= The AJUSTO Dental Angle Piece is undoubtedly the most 
= __ revolutionary step in the development of the angle piece that 
== has ever taken place. It destroys forever that old bugaboo con- 
=~ cerning handpiece sterilization—you can boil the AJUSTO 
== __—iwithout the slightest harm to it. This is due to the fact that 
= the parts affected by sterilization are cleverly placed in t!ze 
== _ shank of the handpiece. 
= The AJUSTO gives you the service of three individual 
= handpieces and yet costs but little more than one. It saves 
= __—iyou time, inconvenience and money. Nine features not found 
= _in any other handpiece are: 

— = 1 Three Detachable Heads. 
== 2 Adjustable to Any Angle. THE 
== 3 Heads can be Sterilized. 
= 4 Outwear Any Other A a Uo S T 0 
—— Angle Piece. ANGLE PIECE 
== 5 Extra Large Gear Teeth. 
== 6 Miniature Head for Chil- 
== dren’s Work and Third 
== Molars. 
== 7 An Extra Head Always 
= Ready for Use. 
= 8 Simple In Construction— 
= Easily Repaired. 
= 9 Improved Bur Latch. 





"tl 

! Ralph M. Sitterley Company, 
- Singer Building, 149 Broadway, 
1 New York City. 


Please send me information concerning the 


! AJUSTO Angle Piece. 


Send for illus- 
trated literature 





Ask your 1D 
dealer 


- Address 





! My dealer’s name 
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think up something and do as I pleased about it. But 
not now. These mugs stomp on my ideas with hel- 
lish glee. | 

“But,” I say, “I know this is hot. I thought of it 
in the middle of the night and got up and wrote it 
down.” 

“You should take Ovaltine or something,” they 
say, “then you would sleep straight through.” 


* * * 


KH. myself, I got out a Christmas card mention- 
ing among other things the tickler file which 
serves me in lieu of amemory. Henry Angell, of the 
Dentinol & Pyrozide Company, rimed a reply: 


I do not keep a “tickler file,” 

I do not think it’s worth the while 
Because good friends just stick in mind 
And often lists are hard to find, 

Hence, when Christmas time draws near, 
Out goes a word of homey cheer 

To those we hold in memory fast— 

Our fine old friends from first to last. 


* * * 


And, praise be, the CORNER ceases but not before 
a word of thanks to Dr. Godfrey F. Bauer, of New 
York, and Dr. Vance Hasty, of Taylorsville, North 
Carolina, for writing that they’re CORNER-customers 
—and nose-thumbing at Mister Charlie Barton, 
overseas editor, for spotting slouchy Spanish in the 
last one, in which he claims we should have sounded 
our A, making it read buenas noches instead of 
buenos noches. 
* 


* * 





Please pass out quietly. 
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AIDING in 
the correction of 
Oral Acidity and 
thick, ropy saliva 

CIDITY of the saliva and 


gingival degeneration 
are often the result of dis- 





turbed metabolism. 


Thus, to correct oral acidity—and the thick ropy saliva 
that accompanies it— bodily functions must be kept in good 
working condition and the normal vigor of the kidneys, liver 
and intestines must be restored. 


Sal Hepatica, the standard effervescent saline, is recom- 
mended as an aid in correcting oral acidity. 


It is the approved treatment to alkalize the system. It 
stimulates the absorptive, excretory and motor functions of 
the alimentary tract, accelerates the removal of waste products 
and systemic toxins — thus maintaining a more healthy 
lood stream. | 


+ Sal Hepatica : - 


A SNE eR OL A A A TT oe 


MEMO to Bristol-Myers Co., 75L West Street, N. Y. C. 


Without charge or obli- Name ne 
pation on my part kindly 
nd me samples of Sal Address 
epatica to be used for 
linical purposes. City State 
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View showing City of Denver with mountains in background. 
Speaking of visibility, the’ snow-clad peaks are 125 miles distant. 
The A.D.A. meets in Denver July 21st to 25th, 1930. 
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POPULAR DENTISTRY 
in the LATE 


MIDDLE AGES 


HILE dentistry for 

centuries received the 

attention of specialists 
and like other branches of the 
healing art became more and 
more of the nature of a science, 
it, no more than such other 
branches, escaped empiricism, 
tradition, folk-lore and super- 
stition. There was as much 
“quackery” in respect of the 
teeth as of the rest of the hu- 
man body. 

The ideas of the proper 
methods of dealing with affect- 
ed teeth will be found in many 
of the old writers on medicine 
—these, however, were gener- 
ally secundum artem—as the 
art was then understood—and 
I pass them over. 

Perhaps the best, certainly 
for those who read German, 
one of the most entertaining 
treatises on ancient popular and 
fireside medicine is that of Dr. 
Valentino Krauetermann of 
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Arnstadt in Thuringia, entit- 
led, Der Thueringische Theo- 
phrastus Paracelsus, Wunder- 
und Kraueterdoctor, oder der 


“eurteuse und vernuenftige Zau- 


ber Arte oo“ sg oe The 
Thuringian Theophrastus Para- 
celsus, Miracle and Herb Doc- 
tor, or the Curious and Sensi- 
ble Wizard Physician... .” 
This “work purports to deal 
with the application of Magia 
Naturalis, Natural Magic, as 
distinguished from Magia Di- 
bolica, Satanic Magic, to the 
prevention and cure of disease: 
but it collects many of the popu- 
lar and traditional methods, 
frequently supporting the propo- 
sitions by references to and 
quotations from writers of 
authority at the time but now 
almost wholly discredited. 

I quote from the third edi 
tion published by Ernst Lud- 
wig Riedt, Arnstadt and Leip- 
zig, 1730. 


eno 
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By the Hon. Okan. AKenviek Riddell 
LL.D, FR. Hc, Ete. 


C dieible , Drsisiis 


In the First Section, Chapter 
XVIII is headed Vom Zahn- 
weh, i. e., Concerning the 
Toothache; and deals with the 
affections of the teeth in gen- 

eral. 
F For toothache “not the least 
of great tortures wherewith 
mankind is afflicted,’ Nature 
has provided a remedy “in the 
disgusting creature, the Toad. 
... . Lake the bones out of 
the feet of the Toad—the right 
foot—or of the Ground-Frog, 
and rub therewith the painful 


ntit- 
*heo- tooth; it will take the pain 
ider- away. For this, Fioravanta is 
der cited as authority. 
7, att- An instantly acting remedy is 
The not unknown in our day. Take 
ara- half an ounce of rectified oil of 
oc- cloves, dissolve in it half a 
ansi- Mm ‘drachm of camphor and add 
en half an ounce of rectified spirits 
deal of turpentine — put two drops 
agia on cotton-wool into the hollow 
as tooth. 
ia- “A very secret Unguent and 
the Arcanum to stop all kinds of 
ase: toothache even in the absence 
)pu- of the patient after the manner 
ods, in which wounds are healed by 
)po- the Weapon-Salve”’ is then 
and given. 
of “Gather in a place where 
\ow enough Rain-worms (i. e., 
Earth-worms) can be found, a 
odi- good many of them—put them 


ud- in a dish with moist sand and 
2ip- strew thereon finely divided 
yolk of egg, so that they may 
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fatten themselves well; then 
clean them as thoroughly as 
possible from dirt, put them in 
a dish with a cover and place 
in an oven to make them so dry 
that they can be pulverized, tak- 
ing care, however, that they are 
not burnt hard. Take of this 
pulverized Rainworms as much 
as would fill two eggshells, mix 
in pulverized Bloodstone, (i. e., 
Haematite) and Red Sandal- 
wood, of each 2 ounces, pure 
unadulterated Musk, 2 Scru- 
ples, Bear’s Grease (from a 
cub) and Wild Boar’s Fat, of 
each 5 ounces, pulverized Mas- 
ter-root (perhaps Heracleum 
lanatum, pace Dr. Asa Gray) 
and dried Frog-spawn powder, 
of each 1 ounce—mix all well 
together into a salve and keep 
it in a place where no menstru- 
ating woman can come. If any- 
one has a bad toothache, let him 
take a thin sliver of aspen- 
wood, pierce the gum around 
the aching part till the sliver is 
bloody then rub the sliver with 
the salve and lay it in a secure 
place — instantly off goes the 
pain.” 

The ‘‘Weapon-Salve’  re- 
ferred to was, of course, the 
well-known Salve of Sir Ken- 
elm Digby with which the 
weapon which made a wound 
was anointed and the wound 
immediately healed. 

Another cure for the Tooth- 
ache is this: 
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“The Toothache can also bé 
successfully transplanted into 
an elder or hazel branch. Take 
a somewhat strong branch from 
an elder or hazel bush, peel off 
the bark from one end leaving 
it hanging, cut a fine sliver 
from the bared branch, and 
with it prick the offending teeth 
so that they bleed, let the blood 
soak well in. Replace the sliver 
in the groove from which it 
was cut and lay the hanging 
bark over it, tie it up tight and 
off goes the toothache. A wil- 
low tree will do as well. 

“In this operation, some are 
accustomed to take care to have 
their face during the operation 
toward the East and to cut the 
branch from the west side of 
the tree.” 

Another cure, which the 
author says is “not bad,” is a 
“Natural Magic cure by the 
element of earth.” 

“Take Fleawort ( Persicaria) 
which grows abundantly in 
many places and furnishes an 
extractivum influentiale against 
all troubles with the teeth, put 
it in cold water for its first 
cleaning, then lay it on the 
cheek opposite the aching tooth 
until it gets warm—even burn- 
ing: then put it in a manure- 
heap till it rots—and the tooth- 
ache stops and is healed.” 


Still another cure is simpler: 
“Hang on the patient’s neck, a 
man’s tooth and from that hour 
the pain will abate — much 
more, however, if there is added 
a bean in which a worm has 
made a hole and a louse made 
its home therein, wrapping the 


bean in a napkin and hanging 
on his neck.” 

“ "The celebrated Sir Kenelm 
Digby of Weapon-Salve, Sym- 
pathetic wound-curing fame, 
furnishes the next treatment: 
“Raise up the gum adjoining 
the aching tooth with a nail 
until it is besmeared with blood 
and then drive the nail into a 
tree up to the head.” 

The author declines to quote 
the superstitious cures as given 
by Wierus in his noted Liber 
de Paestigiis Daemonum, but 
cannot resist the temptation to 
give one of them: 

“Let the sufferer when hear- 
ing Mass utter the words of St. 
John, XIX, ‘Os non commin- 
uetis ex eo, and at once touch 
the teeth, and immediately the 
pain disappears.” 

He adds: “So, too, take the 
consecrated bread of the Domi- 
nicans, reduce it to powder and 
rub the aching tooth with it.” 

Dr. Krauetermann does not 
confine his instructions to the 
treatment of Toothache; he has 
a paragraph on How to Extract 
[literally “Force Out”] Teeth 
without Iron: 

“If one takes a tooth of a 
person who has died a natural 
but lingering death and touch 
an aching tooth with it, the lat- 
ter dies at once and falls out 
without pain.” For this Bap- 
tista Porta is given as author- 
ity. 

Another method is: 

“Sal ammoniac mixed with 
mushroom juice smeared on the 
bad tooth makes it fall out 
without pain.” 


The well-known Mizaldus is 
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responsible for the following: 

“Take Wheat and Rye 
Flour, mix Spring-root with it, 
make a.leaven of this and put 
in the hollow tooth, leaving it 
in awhile—the tooth will fall 
out of itself.” 

Then we have methods of 
making teeth fast: 

Baptista Porta fathers the 
first: “Among the great mass of 
medicines which have been used 
for the teeth, we have been able 
to find none better than the fol- 
lowing, which is a liquid which 
is forced through the corroded 
gums and penetrates to the 
small nerves of the teeth, 
strengthens them and makes 
them fast, and, indeed, when 
the gums are eaten away, it 
makes them grow again and 
cover the teeth, which, more- 
over, become as white and 
beautiful as glittering pearls. 
And I know one man who 
made a good deal of money out 
of this. 

“Take Sage, Nettles, Rose- 
mary, Marsh-mallow and bark 
of Walnut tree root well wash- 
ed and triturated, of each three 
handfuls; of blossoms of Sage, 
Rosemary, Oiltree [Olive] and 
Plantain, the same quantity; of 
leaves of MHypocisthis,. Hore- 
hound and tips of Blackberry 
bushes, two handfuls each; of 
blossoms of Myrrhtree, one 
pound, and half a pound of its 
seeds; of Rosebuds not yet open 
with their stems, two handfuls; 
of Sandalwood and prepared 
Coriander, and Citronpeel, two 





drachms each; of finely tritur- 
ated Cinnamon, three drachms; 
ten Cypress-nuts; five Pine- 
cones; Armenian Bole and 
Mastich, two drachms — these 
all pulverized and put in black 
sour wine and allowed to soak 
for three days, then the wine 
gently expressed and then put 
into a glass retort and distilled 
over a slow fire; the distillate 
put with two ounces of alum in 
a stoppered glass till the alum 
is dissolved. 

“To use this, let the patient 
take a mouthful and rinse with 
it till it all becomes saliva; then 
let him spit it out and rub the 
teeth with a clean cloth—this 
will accomplish what we prom- 
ised, make the teeth fast and 
renew the corroded gums.” 

Another prescription is not 
so elaborate but seems to be 
equally effective: 

“Steep leaves of Mastich- 
tree, Rosemary, Sage and 
Blackberry bush in Greek wine 
(other wine will do), distill in 
a retort over a slow fire, take a 
mouthful and rinse till it be- 
comes spittle—the teeth become 
fast and the gums full—more- 
over, the teeth become white 
again.” 

The chapter concludes with 
a prescription to be employed 
“When one has swollen 
Gums’: 

“Take the roots and leaves 


‘of the Plantain and lay them 
upon the swollen place when 


going to bed and it will be bet- 
ter in the morning.” 









Beware of Hypnotism as an 
Anesthetic! 


My Surnavd Seldman, @) C) oS, 
Newark, VN. &. 


A REPLY TO DR. HAWKES 


OR fear that dental prac- 

titioners may abuse the 

well-meant ideas brought 
forth by Dr. L. A. Hawkes in 
his article in the September 
1929 issue of ORAL HYGIENE, 
“Hypnotism as an Anesthetic,” 
I hereby caution all dentists 
against such a practice for the 
purpose of extracting teeth. 


The use of mental suggestion to 
conquer fear in hypersensitive 
men, women and children is an 
invaluable blessing which is be- 
yond criticism. But beware of 
carrying this “suggesting” to 





the point of inducing hypnotic 
sleep ! 

About eight years ago, I 
wrote an elaborate article* which 
appeared in six successive issues 
of The Dental Summary. It 
aimed to revolutionize the theo- 
ries which science held to. ex- 
plain that great and wonderful 
phenomenon we call anesthesia. 
In this serial article,-I men- 
tioned the hypnotic induction of 
anesthesia as conclusive proof 
that the chemical, physio-chemi- 
cal, etc., theories expounded by 





*The Psychological Law of Anes- 
thesia—Bernard Feldman, D.D.S. 


F g=-. 
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leading scientists were fauity. 
Surely no such a theory is ten- 
able when chemicals like ether, 
chloroform, etc., are not em- 
ployed in the production of the 
hypnotic narcosis. I went fur- 
ther and showed how various 
other types of vibratory ener- 
gies—non-chemical in nature— 
produced an anesthesia which 
ranged from the mildest form 
to the deepest narcosis. Sound 
(in the. form of a lullaby), 
light (in the blue rays of the 
spectrum ), electricity mentioned 
by all authorities of anesthesia, 
heat (in the form of extreme 
cold), and pressure (as used by 
zone-therapists), are only a few 
of the many instances of non- 
chemical agents for the causa- 
tion of anesthesia. 

These various agencies affect 
the physical organism of man 
through his spinal nervous sys- 
tem. 

But man’s wonderful nervous 
arrangement is dual—it also in- 
cludes a sympathetic nervous 
system which concerns itself 
mainly with the psychical part 
of man. And this is the avenue 
by which the psychical vibra- 
tions sent forth by the hypnotist 
are able to affect the patient. 
This avenue should be strictly 
avoided by the dentist who 
knows little what dynamite he 
is playing with. Drugs are dan- 
gerous enough; yet they affect 
only the physical part of man. 
Hypnotism, as a force, is more 
powerful than any drug, for it 
not only affects the physical but 
the psychic part of man as well. 
With all the emphasis possi- 





ble at my command, I say to 
you, “‘Leave it alone!” 

I don’t use it because I know 
what I know. The three-fold 
technique of: 1—A sterile solu- 
tion of novocain in prepared 
ampules; 2—A sterile platinum 
needle placed through the alco- 
hol flame. just prior to its inser- 
tion ; 3—A sterile area of opera- 
tion, using a 25 per cent solu- 
tion of argyrol applied to the 
area, gives any dentist an abso- 
lutely safe, simple, efficient 
method of extracting teeth with 
absolutely no pain to his pa- 
tient. In the few instances 
where a general anesthesia is 
considered preferable, I send 
such cases to the specialist. 

When Smith, Teter, et al, 
created a furore for N,O-O an- 
esthesia, around 1914-1915, I 
used a gas machine and used it 
plenty. ‘—TToday I have no gas 
machine in my office for I con- 
sider the novocain technique so 
reliable as to render gas anes- 
thesia unnecessary for me in my 
city where specialists are avail- 
able. However, I do use mental 
suggestion in all my extraction 
cases‘to allay fear and nervous- 
ness, but I rely on the novocain 
to let me operate painlessly 
while my patient is, at all times, 
fully awake. 

Hypnotism, as an anesthetic, 
has its place as I mentioned 
in my Summary article. It 
should be used when a badly- 
mangled body needs an imme- 
diate surgical operation. The 
loss of blood, the contusion and 
wounding of flesh, etc., have 
brought about a serious case of 
shock. In such a case, we are 
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adding more shock to use ether 
or chloroform, I maintained. 
Where it is a serious matter of 
life and death, and then only, 
should the psychical or hyp- 
notic agency be utilized to pro- 
duce blessed anesthesia. And 
then it should only be _ per- 
formed by a_ conscientious, 
trustworthy and intelligent op- 
erator who knows just what he 
is doing. 

Such an instance is men- 
tioned by Dr. Hawkes in his 
recalling of a “Valvular regur- 
gitation” with a dangerous phy- 
sical complication; hypnotism is 
indicated in such an exceptional 
case. But if Dr. Hawkes would 
realize what dangers he is fac- 
ing in contaminating his psy- 
chical self, he will take my ad- 
vice and he will discard the 


eet) 


method for the simple, sterile, 
efficient method presented to 
the dental profession by Dr. 
John Posner. 

We are dentists. Let us stick 
by our tried-and-proved meth- 
ods of local and general anes- 
thesia for the extraction of 
teeth. 

In closing, I will say that my 
ten years’ study of the problem 
has convinced me that we 
should go no further in our 
psychical relationships with our 
patients than merely “suggest- 
ing” the cheer and the confi- 
dence which will conquer fear 
of the chair in our patients’ 
minds. 

Knowing what I know, I 
again advise all dentists to let 
hypnotism alone! 








Y DENTAL MEETING DATES -¥ 


Rehwinkel Dental Society, Annual Mid-Winter Meeting, Chil- 


licothe, O., March 22nd, all day and evening. 
American Society of Orthodontists, Nashville, Tenn., April 8th 


to 11th inclusive. 


Alabama Dental Association, Montgomery, Ala., April 15th to 


17th inclusive. 


Connecticut State Dental Association, Stamford, Conn., April 


~ 22nd to 24th inclusive. 


North Dakota State Dental Association, Bismark, N. D., April 


29th to May Ist inclusive. 


Massachusetts Dental Society, Boston, Mass., 


inclusive. 


Virginia State Dental Association, Richmond, Va., 


to 14th inclusive. 


May 5th to 9th 
May 12th 


Dental Society of the State of New York, New York City, 


May 12th to 16th inclusive. 


Texas State Dental Society, Fort Worth, Tex. May 20th to 


23rd inclusive. 


American Dental Association, Denver, Colo., July 21st to 25th 


inclusive. 
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Dental Service in the Rail- 


road Systems of the World 
MKBy L Quintarelli ©) DA, Peaedaie thaly 


Abridged and translated from La Stomatologia (Rome) 
Nos. 6 and 7, 1929, by Charles W. Barton 





Note: This is, to our knowl- 
edge, one of the most compre- 
hensive reviews of the extent 
to which the railway com- 
panies in all parts of the 
globe have gone in systematic 
dental service for their em- 
ployees. Dr. Quintarelli has 
gone to great lengths in accu- 
mulating accurate information 
on the subject by communi- 
cating directly with the 
managements of all railroad 





organizations. His object in 
presenting reliable data on 
this dental service is its pre- 
sentation to the Italian au- 
thorities in view of strength- 
ening his arguments in favor 
of systematic dental treat- 
ment of the Italian railway 
employees and their families. 
Dr. Quintarelli’s essay is too 
extensive in scope to be re- 
produced here in its entirety. 


—C.W.B. 








THE NECESSITY OF PUBLIC 
DENTAL SERVICES 


OTH from the viewpoint 

of racial betterment and 

for economical and social 
reasons, the establishment of 
free public dental services for 
certain classes of the population 
must be considered of vital im- 
portance. In all countries where 
such services exist the returns 
from the funds expended for 
their operation have shown 
themselves in a general im- 
provement of the health, the 
earning capacity, and the efh- 
ciency of the people to whom 
they cater. 

One phase of public dentis- 
try which has not yet received 
the attention which it deserves 
—not only in Italy but also in 
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many other countries — is the 
dental treatment of railway 
employees and their dependents. 
If dental treatment of office 
employees and the personnel of 
the railway stations is already 
of great import for the efficien- 
cy of the service, how much 
more important is it for the 


.linemen and the train person- 


nel? ‘These people are continu- 
ally being exposed to the vaga- 
ries and the inclemency of the 
weather; often such men are 
stationed far from a dentist and 
unable to obtain relief in an 
emergency, not to speak of the 
impossibility in which they find 
themselves of attending to the 
needs of oral hygiene in a thor- 
ough manner. But on the physi- 
cal and mental health of these 
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operatives of the railway sys- 
tems depend both efficiency and 
safety of railroad communica- 
tion; and in the maintenance of 
systemic health and alertness a 
sound denture and a healthy 
mouth play a very material 
part. 

In order to find a basis for 
concrete suggestions of an or- 
ganized dental service in Italian 
railroads a survey has been 
made of existing conditions in 
the railway systems of foreign 
countries wherever such infor- 
mation could be obtained. 


DENTAL SERVICES IN THE 
RAILROADS OF DIFFERENT 
NATIONS 


On the basis of reliable in- 
formation on the organization 
of dental services for railroad 
employees, I have divided the 





. ae ? —_— 
Be a ke, Ol 


Medical clinic with dental department at Takatari 


different countries into three 
categories: 
(a) Countries which pos- 
sess no dental service at all 
for their railway men; 


‘b) Countries in which a 


partial dental service is avail- 
able for railroaders. 

(c) Countries which pos- 
sess a complete railroad den- 
tal service, maintained either 
by the railway administra- 
tions. themselves or by recog- 
nized clubs, funds, co-opera- 
tives, etc., whose purpose is 
the mutual relief and insur- 
ance among their members. 


CATEGORY A 


In the following countries 
the railway administrations 
make no provision whatsoever 
for dental service for their em- 
ployees: Spain, Australia, New 
Zealand, Honduras, Denmark, 
Turkey, Egypt. 

In Tunis the Compagnie 
Fermiére, which manages the 
Tunisian railroads, confines its 
interest in dental service to a 


) 
i 


recommendation to its person- 
nel of a dentist who has con- 
sented to reduced fees for the 
employees and their families. 
The company does not contrib- 
ute to the cost of dental treat- 
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ment. On the other hand, 
whenever it is a question of 
providing dental or prosthetic 
treatmient as a result of acci- 
dents to personnel or travelers 
the company is held to stand 
this expense against presenta- 
tion of bills rendered by the 
dentists, checked by the injured 
and approved by the medical 
inspector of the company. 

In Sweden the personnel of 
the Swedish state railways, 
while not enjoying the advan- 
tages of dental treatment at 
the expense of the administra- 
tion or in any other form, if 
such treatment has become 
necessary through service acci- 
dents the management defray 
all expenses in this respect. 


CATEGORY B 


Greece. As a general rule 
dental treatment is entirely at 


of certain dentists who have 
declared themselves disposed to 
a considerable reduction of 
their fees in favor of the rail- 
roaders. 

The association has an- 
nounced this fact by a circular 
note to its members, suggesting 
that they seek dental treatment 
from such dentists as have an 
agreement with the organiza- 
tion. 

These dentists, however, have 


‘not been given the title of of- 


ficial dentists to the Greek rail- 
ways. They receive the patients 
in their own consulting rooms, 
and the members of the asso- 
ciation pay in cash the reduced 
fees according to the tariff 
agreed upon. 

Exception from this rule is 
made in case of dental injuries 
due to accidents while on duty. 





Dental clinic in the Tokyo railway hospital 


the expense of the employees; 
nevertheless the mutual benefit 
association which accords to its 
members free medical treat- 


ment, has admitted that con- 
sideration be given to the offer 


when all expenses are borne, 
not by the mutual benefit asso- 
ciation but by the railway ad- 
ministration. 

Switzerland. The federal 
railways, as also the other fed- 
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eral organizations of transpor- 
tation, do not undertake meas- 
ures for or the payment of 
medical treatment for sick em- 
ployees and operators. Medical 
treatment in Switzerland is en- 
tirely independent, and the 
choice of a physician is left 
entirely to the patient. This 
refers to all sickness, also to 
dental and oral affections. 


There is, however, one single 
exception for those who carry 
accident insurance and who are 
taken care of by the Swiss Na- 
tional Institute of Accident In- 
surance. This body stands all 
expense connected with the 
treatment of dental lesions, 
caused by accidents in the course 
of work; but the choice of a 
dentist is even in these cases 
left to the patient. The fee paid 
by the institute to the dentist 
for his services conforms to the 
tariff established by the dental 
society. 

A number of the railroaders 
are insured against sickness 
through a co-operative sick fund 
of federal railways. Nobody, 
however, is obliged to join this 
co-operative, membership in it 
being entirely voluntary. The 
funds of the association accrue 
from members’ contributions 
supplemented by a fixed sub- 
sidy from the state. This co- 
operative society assumes also 
payments for dental services, 
but to a limited extent only, 
i.e., for extractions and the 


treatment of affections of the 
mouth, the gums and the jaws. 
But no provision is made for 
conservative treatment such as 





fillings and artificial teeth. 
Nevertheless, a needy employee 
may receive pecuniary help 
from the society’s funds even 
for such dental treatment. 


It results from the foregoing, 
that on the part of the railway 
administration there exists no 
supervision over treatment ac- 
corded to its personnel. Thus, 
neither the extent of dental dis- 
ease nor the sums expended for 
dental treatment are known. 
The sanitary department of the 
federal railways has nothing to 
do with employees suffering 
from dental disease except when 
sickness causes absence from 
work, and then only the time 
thus lost is recorded. 


We see that very little is be-- 


ing done in Switzerland by way 
of dental service; but the gen- 
eral manager of the federal 
railways is confident that the 
next revision of the statutes of 
the insurance fund will provide 
at least for the conservative 
treatment of the teeth. 

Belgium. No dental service, 
properly speaking, is organized 
in the national railways of Bel- 
gium. 

All the operatives of the rail- 
way belong to a “fund” which 
grants them free dental treat- 
ment in case of oral and dental 
sickness with the exception of 
oral hygiene and _ prophylaxis 
and esthetic restorations, i.e., 
fillings, scaling of teeth, and 
prosthetic work. For all such 
treatment the entire personnel 
connected with the railroads 
are referred to dentists engaged 
by the railway company in the 
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principal railway centers. These 
dentists allow special rates to 
railway men. 

The number of employees 
entitled to medical treatment 


PR ORI ote eNO — , A hoaencenapnennnn >. 
se Fa : 





who consult a dentist amounts 
to approximately 7,470 per an- 
num from a total of 100,000 


employees and operators. 


Austria. According to the 
statute of the sickness benefit 
fund of the Austrian railways 
all the members of this fund, in 
active service or retired, as well 
as their families regardless of 
where they are domiciled, are 
entitled to conservative dentis- 
try and to all prosthetic restora- 
tions absolutely indispensable to 
proper mastication. 


All treatment is carried out 
either by dentists under contract 
with the general management 
of the benefit fund or by inde- 
pendent dentists. Both catego- 
ries of dentists are practitioners 
who have their own private 
practices, and every patient may 
choose the dentist by whom he 
wishes to be treated. 


The dentist who has a con- 
tract is being paid directly by 
the benefit fund after comple- 


Railway hospital of Tokyo 


tion of his work and on the 
basis of contract rates, while 
the independent dentist is paid 
directly by the patient who is 
reimbursed by the benefit fund 


i Re 





to the amount equal to the fee 
fixed for the same work of a 
contract dentist, had such been 
consulted. 

The benefit fund pays 3.80 
shillings for a filling (maximum 
sh. 4.20) and 3.50 shillings for 
an artificial tooth. The expense 
of dental treatment is borne 
exclusively by the benefit fund 
without assistance from the rail- 
way administration. The mem- 
bers of the co-operative fund 
contribute to the cost of the 
medico-dental service a so-called 
medical tax calculated variously 
for the members and their fami- 
lies or for treatment supplied 
(from 20 per cent to 30 per 
cent). 

There are in Austria no 
proper dental ambulatoria or 
clinics operated by the railway 
companies. The expense for 


dental services rendered 
amounts to about 15 per cent 
of all the moneys contributed 


by the members to the fund. 
(To be continued) 








CARE OF THE TEETH 


Dentists who are conscientious 
and have given the matter some 
study agree and succeed in con- 
vincing many others that it is a 
matter of using the correct brush 
correctly. Still these same men de- 
clare that if the teeth are kept clean 
they will not decay nor will we 
have pyorrhea and many other ab- 
normal conditions that most of us 
experience before we have lived 
forty years. The fact of the matter 
is, it is impossible to clean the teeth 
with any brush no matter how skill- 
fully it is manipulated. Even where 
we have a dental engine and all 
sizes and shapes of brushes we are 
unable to clean the teeth satisfac- 
torily, as it is impossible to polish 
between the teeth and underneath 
the free margins of the gums with- 
out cutting the former and lacer- 
ating the latter. The dentist who 
understands prophylactic work does 
not depend on a brush because he 
knows by experience that it is im- 
possible to polish and clean the 
teeth with it.— JOHN LAURENCE 
Ketty, D.M.D., Chicago, Ill. 





DO CLEAN TEETH NEVER DECAY? 
For some time I have been itching 


to take a whack at the would be’ 


epigrammatist, who seems to have 
achieved more or less fame by say- 
ing or writing, “A clean tooth does 
not decay.” How does he know it 
does not? He never saw one; 


neither has anyone else. There is 
no such thing. A clean tooth is one 
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From the second 
March issue of 
ORAL HYGIENE, 
published 18 years 
ago, in 1912. 


from which a bacterial culture can- 
not be obtained. Can he produce 
such a condition in the human 
mouth? Never. Suppose by appli- 
cation of the dam and scrubbing 
a tooth with disinfectants he attains 
a condition approximating clean- 
ness, how long would it remain so 
after the removal of the dam? 
While one could count three? 
Doubtful. Since there are about 
twenty-three or twenty-four differ- 
ent kinds of bacteria in every 
healthy mouth, cleanliness is a rela- 
tive term.—D. W. Barker, D.D.S,, 
Brooklyn, N. Y. 





INTERESTING FIGURES 


Dr. F. W. Traylor, Boonville, 
Ind., sends us the following figures 
compiled after an examination of 
the school children: 
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Total number examined, 404, of 
which number, 43% said they had a 
tooth brush; 14% needed no atten- 
tion, rather a remarkable showing. 
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INDIA’S NATIVE ARMY 
bby Caren | TO Cocil 


THE SURGEON AS DENTIST 


P till recently, the na- 
| tives comprising Eng- 

land’s Indian army, 
though promised dental atten- 
dance as a condition of service, 
were left entirely to the regi- 
mental medical officer. A capa- 
ble general practitioner, with a 
knowledge of surgery, he lanced 
abscesses and performed extrac- 
tions successfully. ‘The medico 
also knew something of scaling 
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and he sometimes cleaned out 
pyorrhea pockets. Filling and 
bridgework, however, were be- 
yond him; consequently, officers 
and men alike had to visit the 
civilian dentist,-and, usually, to 
pay more than a short purse 
could afford. For the native 
warrior, like the white soldier, 
is none too well remunerated. 
Only at the end of his service 
does he reap the reward of 
fidelity to the sirkar (Govern- 








Native Indian troops. These men, subject to more or less dentistry 


for some time, are now in the capable hands of the 


Army Dental Cords. 
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ment), a2 monthly pension then 
being paid him. Getting “‘some- 
thing for nothing’—as the In- 
dian saying puts it — delights 
the native beyond measure. Be- 
sides, as a “pension wallah,” 
the ex-soldier is a person of so- 
cial importance in his village 
and everywhere else within fifty 
miles. Greatly esteemed is he. 

Shortly after the late war, 
the military authorities, waking 
up to the fact that India’s na- 
tive army had ben badly treated 
in the matter of free dentistry, 
promised to put things right. 
As will be seen, they have kept 
their word. 


ALL RANKS LOOKED AFTER 


Upon the Army Dental 
Corps coming into existence a 
few years ago, belated attention 
was turned to India, the War 
Office insisting that a percent- 
age of its officers should be “‘de- 
tailed” to serve five years in the 
East. Conse- 
quently, a num- 
ber of these 
military den- 
tists are to be 
found in each 
important “can- 
tonment sta- 
tion”; they are 
at the disposal 
of every suf- 
ferer, from na- 
tive officers 
holding the 


rank of Lieu- 


tenant - Colonel 
to drummer- 
boys. Should the 
dental officer 
have more cases 








Native soldiers 


in hand than he can manage, an 
urgent cablegram to London 
brings out a “relief.” The War 
Office having, so to speak, put 
its hand to the plough, allows 
no half measures. Recognizing 
that dentistry is amongst the 
several advantages held out to 
colored recruits, the Quarter- 
master General’s department 
sees to it that all ranks have 
their teeth properly and expedi- 
tiously attended to. Gone are 
the days when the regimental 
doctor operated. 

The Spahi (native soldier) 
often is a stoic where pain is 
concerned. He may _ squirm 
when the pulp is touched, while 
scraping under the gum tries 
his powers of endurance, but 
the dentist is seldom begged to 
desist; Ram Lal, playing the 
Spartan boy, goes through with 
it to the bitter end. He is as 
brave in the dental chair as in 


battle. 
A COVETED JOB 


The dental 
officer’s surgery 
_ is well appoint- 
ed, being pro- 
vided with all 
that the most 


operator’ could 
desire. Order- 
lies, provided 
by the Royal 
Army Medical 
Corps, see that 
instruments and 
furniture are 
kept scrupu- 
lously clean, 
and that bottles 
and jars are 
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returned, after use, to cup- 
boards with double doors. For 
nowhere in the world is the 
Indian dust equalled; fine and 
white, there is nothing that it 
will not penetrate, sooner or 
later. Ihe orderly’s duties in- 
clude preparing cottonwool 
wads, sterilizing needles, mix- 
ing the filling materials, and, 
in short, making himself gener- 
ally useful. While employed in 
the surgery he draws extra pay, 
and—much to his joy—escapes 
irksome daily parades and the 
eagle-eye of the Sergeant- 
Major, a much-feared non-com- 
missioned officer. The orderly 
is in clover; his comrades posi- 
tively are jealous of him. 


Recently, one of these useful 
soldiers who had a good pre- 
liminary education turned op- 
portunities to such good ac- 
count that luck came his way. 
Learning all he could when on 
duty, the observant man de- 
voted leisure moments to brows- 
ing in dental text-books, and 
with the happy result that he is 
now in London, studying at a 
dental school. The aspirant, 


upon passing the necessary ex- 
aminations, will be given a com- 
mission in the Indian Army 
Dental Corps. Meanwhile, the 
student draws his pay and a 


special allowance, reporting 
such progress as he has made to 
the military authorities every 
month. The school thinks high- 
ly of him. 

DIVIDED LABOR 

The generosity of the army 
not running to gold fillings, the 
native officer who hankers after 
this adornment must pay for it 
out of his own pocket. Being an 
economist, he prevails upon the 
dental officer to prepare the cav- 
ity, a native dentist completing 
the operation, with gold, and 
very well, too. For this service 
the warrior does not pay very 
much, while the introductory 
work has cost him nothing. The 
rissaldar is extremely proud of 
the filling. 

It has been urged that gold 
should, on the score of durabil- 
ity, be included in the equip- 
ment of the Army Dental 
Corps. At the War Office other 


ideas prevail. 





Will of Dentist Benefits U. of Michigan 


A fund of $40,000, to be known as the L. L. Barber fund, the 
income of which is to be used by the University of Michigan for 
development in dental research, is set up in the last will of Dr. 
Lafayette L. Barber, 70-year-old dean of Toledo dentists, who 
died recently. It was estimated that the estate would be in excess 
of $100,000. Dr. Barber was graduated from the University of 
Michigan. He served at one time as president of the American 


Dental Association. 
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A few of the scenes in and around Denver where the A.D.A. meets 
in July. The phrase “Come up to Cool, Clean Colorado,” will take 
on an added meaning when the mercury begins to show “bullish 309. 
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A Further 





Diseussion 


By OW. df. bones, Cp) Cp) oS) Cobovuhicin Ohio 


HE February 1929 num- 

ber of OraL HyGiEne* 

contained an article from 
the writer’s pen entitled ‘Fa- 
talities Following the Extrac- 
tion of Teeth.” 


Said paper has been the oc- 


casion for a great deal of argu- 


ment, magazine articlest, and 
letter writing and has proven to 
me four things: 


First, that ORAL HYGIENE is 
read by a multitude of dentists, 
most of them earnestly pursu- 
ing information. 

Second, that the modern doc- 
trine of focal infection has be- 
come an almost universally ac- 
cepted fact by dentists as well 
as physicians even though the 
exact pathological and anatomic 
mechanism of invasion is not 
understood, and the theory of 


' *February, 1929, Orat HYGIENE, page 
309. 


tJune, 1929, page 1271; November, 
1929, ‘page 2429, > 
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elective localization of bacteria 
is still a matter of controversy. 
Third, the belief that a gran- 
uloma at the end of a root is 
always a metastatic menace. 
Fourth, a belief, on the part 
of some that if they only use 
the rongeurs and curette vigor- 
ously enough, they have done 
their patient the most good. 
The first statement requires 
no argument. In regard to the 
second I am sure that no mod- 
ern dentist will deny that the 
relation of mouth infection to 
systemic disease in many in- 
stances is a well established 
fact, and I am convinced by 
clinical experience that excel- 
lent results often come from the 
recognition and removal of foci 
of infection; but I am not.-so 
sure that the mystic enthusiasm 
of the devotees of this theory 
which leads them to affirm that 
every granuloma is a menace 
will .stand the fierce heat of 
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scientific investigation, for sev- 
eral reasons. 

The first is that while it is 
true that many cases of nephri- 
tis, endocarditis, arthritis, gas- 
tric and duodenal ulcers, etc., 
may have their origin and sup- 
port in oral sepsis it is a very 
dificult thing to prove that it 
is true in all cases because these 
diseases are non-specific, that is 
there is no definite micro-organ- 
ism that can be pointed to in 
all cases as the cause of any one 
of such diseases. In other words 
non-specific diseases depend in 
different cases upon different 
etiological factors, and may be 
produced by a variety of organ- 
isms. On the other hand the 
specific diseases such as typhoid 
fever or syphilis are caused by 
some specific organism, and one 
kind of organism only is respon- 
sible for each disease. It is not 
difficult to tell why one patient 
has typhoid, and another one 
has syphilis; one has swallowed 
the typhoid bacillus and the 
other has come in contact with 
the spirochaete pallida, yet no 
one .has ever heard of anyone 
trying to cure typhoid fever or 
syphilis by extracting the pa- 
tient’s teeth. But since no one 
knows definitely, in all cases, 
the cause of non-specific dis- 
eases such as arthritis, nephritis, 
endocarditis, gastric and duo- 
denal ulcers, etc., it has become 
a favorite gamble to remove the 
teeth. This of course in many 
cases leads to disillusionment 
even if it doesn’t cure the 
patient. 

Sossman says “that practical- 
ly nothing is known about the 





etiology of gastric or duodenal 
ulcers and he shows by sstatis- 
tics that the patient who re- 
ceives no treatment whatsoever 
has almost as good a chance for 
his life as the one who is treated 
either surgically or medically,” 
yet thousands of teeth and ton- 
sils are being sacrificed daily in 
the hope of curing these ob- 
scure diseases. 

Now in regard to the granu- 
loma at the end of the root of 
a tooth. Is it there for the pur- 
pose of inflicting evil or to pro- 
tect the patient. The mere fact 
that there may be bacteria pres- 
ent in a root canal or in a 
granuloma is not sufficient evi- 
dence that it (the granuloma) 
is a menace. It is well to re- 
member that there are certain 
organisms which seem constant- 
ly to be present in or on the 
human body such as staphylo- 
cocci, streptococci and pneu- 
mocci, all gram-positive organ- 
isms and ordinarily harmless 
parasites. They are found on 
the hands, skin, mucous mem- 
brane in the nose, mouth, sin- 
uses, tonsils, respiratory tract, 
etc., but because they occasion- 
ally go on the warpath and 
cause serious and even fatal in- 
fection, one is not justified in 
believing that every devital 
tooth, in an otherwise healthy 
body, is a metastatic menace. In 
fact they (bacteria) are such 
constant companions of man, in 
health and disease, that one 
wonders if it is not a good plan 
to keep a few of them on hand 
as an aid in maintaining the 
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defensive mechanism of _ the 
body. 

Now in regard to curetting a 
granuloma. I do not believe the 
granuloma is a_ pathologic 
growth. It is merely one of 
Nature’s defensive mechanisms 
built up to defend herself from 
the infected root end, and the 
extraction of the root is usually 
all that is necessary to bring 
about a cure. Nine times out of 
ten the granuloma will come 
away with the root; however, 
if it is retained it is not prob- 
able that any serious damage 
will be done if it is removed 
carefully and without damag- 
ing the tissues in the bottom of 
the root socket. Rough curet- 
ting will only open up new 
areas for infection. Percy Howe 
says that “a granuloma is nor- 
mal granulation tissue, which 
has followed an acute inflam- 
matory process and gives no 
evidence of active bacterial pro- 
liferation,” 

I am not now speaking of an 
alveolar abscess. An alveolar 
abscess is nothing more nor less 
than osteomyelitis and should 
be treated as such; which means 
a large opening and adequate 
drainage, but the very object 
striven for is too often defeated 
by careless suturing. If the 
suture is placed too near the 
edge of the wound it will tear 


out, if placed at too great a 
distance it will cause overlap- 
ping of the edges thus bringing 
uncut surfaces together and pre- 
venting the apposition of the 
cut edges; if too much tension 
is put on the suture this pre- 
vents circulation and _ causes 
necrosis. 


In regard to the rongers, no 
well equipped exodontist or 
oral surgeon can be withou sev- 
eral pairs of them. Their judi- 
cious use in removing sharp spi- 
culae of bone and rounding off 
the edges of the aveolar process 
is good surgery; but when the 
so-called surgical extractionists 
introduced their reign of terror 
they forgot the old axiom “save 
what can be saved” and pro- 
ceeded to use their chisels, 
rongeurs, knives and needles un- 
til they developed a host of vic- 
tims, for whom no prosthodon- 
tist could make any kind of a 
denture that they could wear 
with any degree of satisfaction 
or comfort. Happily this wave 
of hysteria is subsiding. We 
must get the conception that the 
patient’s best chance lies not in 
combating infection but in pre- 
venting it. 

One good way to prevent in- 
fection is not to inject local an- 
esthetics into tissues that are al- 
ready inflamed, swollen and in- 
filtrated with bacteria. 





Your Annual Index is Ready 


The Annual Index to the 1929 volume of OrAL HYGIENE is 
now ready for free distribution and may be obtained by writing to 


the publication office at 1117 Wolfendale Street, Pittsburgh, Pa. 
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Dayton Dunbar Campbell, D.DS. 


Dr. Campbell read an exceptionally interesting and practical paper 

at the Mid-Winter Clinic in Chicago, Jan. 13 to 15th, showing 

the sequence of steps in full denture construction. One of the 

strong features of Dr. Campbell's techniqué ts his preliminary 
denture service. 
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International Oral Hygiene 








Union of South Africa 


At a meeting held at Graaf- 
Reinet, October 12th and 13th 
last, the Port Elizabeth and 
Districts Dental Society ar- 
ranged for an illustrated lecture 
on the teeth to be presented to 
school children. Through the 
good offices of Dr. Laubscher, 
the Town Hall had been placed 
at the disposal of the Society by 
the Town Council. The mayor, 
Cr. H. Urquhart, introduced 
the lecturer, Dr. Schoeman of 
Humansdorp. He explained the 
object of the lecture and ex- 
pressed his warm appreciation 
of the work which was being 
undertaken by the Society to 
enable the rising generation’ to 
know how to care for their 
teeth. The lecture was _illus- 
trated by slides and diagrams 


Cmamalihal ened SOrihad | 
by (Lirles OW Barton 
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projected upon a 14-foot screen 
by means of the Society’s epi- 
diascope and was closely fol- 
lowed by a good audience of 
children and adults. 

* * &* 


During the month of Sep- 
tember, 1929, the Pretoria 
Dental Clinic received 99 
adults and 529 children. Dental 
treatment consisted of 729 ex- 
tractions, 614 fillings, 2 scal- 
ings, and 7 pieces of prosthetic 
work. 

In the same month the Port 
Elizabeth Municipal Clinic at- 
tended to 112 patients of whom 
61 were Europeans and 51 non- 
Europeans. 221 extractions were 
performed on these patients. 

In the month of October the 
Port Elizabeth clinic operated 
on 111 patients, 73 Europeans 
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and 38 non-Europeans. 317 ex- 
tractions, 4 dressings, and 3 
fillings represented the dental 
work done. Commenting on the 
work of the institution, in the 
course of the Port Elizabeth 
Dental Society's November 
meeting, several members ex- 
pressed the opinion that a num- 
ber of the patients who were 
attending the clinic for free 
treatment appeared able to pay 
for dental service. Dr. Smith 
said that all cases were investi- 
gated by the medical officer of 
health before being admitted to 
the clinic and he felt sure that 
the attendance at the clinic was 
not being abused. Dr. Randell 
asked when the full time dental 
surgeon was likely to be ap- 
pointed at the clinic. There was 
certainly sufficient work for 
such a man. The Society and 
its panel of members had car- 
ried on the work for almost 
three years, and what had been 
done in the past showed the 
necessity for a full time dental 
surgeon. Mr. Seagull agreed 
with this speaker and considered 
that the time had now come 
when the municipality should 
be approached about the matter. 
After a discussion it was the 
general opinion of all that only 
a full time dental surgeon could 
cope with all the work at the 
clinic. Mr. Finnemore proposed 
that they write to the Council ; 
and the secretary was instructed 
to write the dental society of 
the Cape Province and ascertain 
what arrangements existed at 
Cape Town. 
The South African 
Dental Journal 


Great Britain 


The advice and information 
nowadays offered in the “health 
pages” of newspapers and peri- 
odicals has for some time past 
been marked by an authoritative 
insistence on the great benefit 
to be derived from solar and 
artificial radiation, and from 
vitamins. The writers of these 
articles seldom omit to mention 
that, over and above their bene- 
ficial effect on the general health 
and well-being, sunlight and 
vitamins play an essential and 
special part in the establishment 
and maintenance of dental 
health. This latter belief had 
recently been given prominence 
in the Morning Post, where the 
“medical correspondent’s”  ar- 
ticle and a letter written by 
Dr. Robert Moran brought a 
rejoinder from Mr. George 
Thomson, who is chairman of 
the British Dental Hospital. 
Mr. Thomson is one of those 
who remain far from satisfied 
as to the adequacy of the evi- 
dence purporting to show that 
sunlight or vitamins have any 
effect in producing or arresting 
dental caries. He points out that 
“there is evidence that Aus- 
tralians and South Africans, 
who have abundant sunlight 
and a varied diet [what has a 
‘varied diet’ got to do with 
vitamins? C.W.B.], have even 
more dental caries than the 
dwellers in Great Britain.” 


‘The two chief tenets in the 
“vitamist’s” belief are: 1, that 
radiation and vitamins influence 
in some degree—and for good 
or bad—the structural forma- 
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tion of the teeth; and 2, that 
the same nutritional influences 
may in some cases affect the 
structural integrity of the 
enamel after it is formed. To 
say that these propositions have 
not so far been supported by 
evidence amounting to absolute 
proof would not by any means 
be adopting a too cautious or 
unreasonable attitude. But Mr. 
Thomson —as does Dr. Sim 
Wallace and some others—goes 
further than that, and rejects 
them altogether as being untrue, 
and unworthy of further con- 
sideration and study. It seems 
probable that “no system of 
nutrition can alter enamel al- 
ready formed ;” but here again, 
just the same as with the con- 
trary theory, the difficulty of 
obtaining proof or conclusive 
evidence can hardly, as yet, be 
said to have been overcome. 
Further progress toward the 
complete elucidation of caries 
causation requires that the field 
of inquiry be kept clear of 
prejudices and other obstacles, 
and in that regard the investi- 
gators, who are endeavoring to 
show the importance of the nu- 
tritional factor, may feel that 
their opponents have not always 
given them a fair hearing. On 
the other hand the protagonists 
of the ‘‘external influences only” 
or “local dirt” theory—which 
has saved immense numbers of 
teeth wherever the measures it 
indicates were thoroughly ap- 
plied—have perhaps some cause 
to fear that a caries-prevention 
propaganda, which persistently 
stresses the influence of nutri- 
tion, may tend to side-track the 


main issue of properly dealing 
with existing conditions, and 
entice the people to accept a 
lulling and little-needed excuse 
for shirking individual attention 
to cleanliness of the teeth and 
mouth. 

[It is the inborn cussedness 
of man who goes, for example, 
and divides the perfectly satis- 
factory whole grain into white 
flour and bran, so as to be able 
to eat each component separately 
in wrong proportions, that is at 
the root of such utterly futile 
discussions about “theories,” 
“beliefs” and “isms.” The ‘‘ana- 
lytical” exploits of a boy who 
dissembles a perfectly good toy 
so that it is irremediably spoiled 
we call destructiveness; the 
single-track analytical reasoning 
of the research*worker incapable 
of appreciating the value of a 
dissected fly-wheel because i¢ 
will not propel a car, curiously 
to say, we call the “scientific 
mind.” Vitamins, carbo-hy- 
drates, dirt and proteins, each 
one in itself, mean nothing at 
all. We are afraid that the pro- 
fession is hopelessly astray in a 
maze of analytical futilities. It 
was Helmholtz, we believe, who 
said that synthesis is impossible 
without preceding analysis: We 
are very confident that analysis 
of parts is quite useless without 
a definite goal of synthesis of 
the whole. C.W.B. | 

The Dental Record, 
December, 1929 


Canada 
An editorial on the curability 
of dental caries by internal 
medication refers to some past 
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assertions by the then leaders of 
dentistry that the hard struc- 
tures of the teeth—while they 
fail to re-grow once they have 
been destroyed—are well capa- 
ble of being repaired by natural 
means if they have become 
modified pathologically ; in other 
words: dental decay, at certain 
stages, may be “healed” and 
later prevented. Back in the 
days of Pierce it was taught 
that dentin would be recalcified 
though destroyed [the wrong 
word! C.W.B.] by dental 
caries. Based on this theory 
much decayed dentin tissue was 
left at the bottom of deep cavi- 
ties with the belief that recalci- 
fication would occur. Dr. Frank 
Adams, Toronto, as well as Dr. 
Joseph Head, Philadelphia, have 
held that by proper treatment 
enamel could be induced to 
recalcify though decayed. ‘These 
views were in direct opposition 
to the teaching of many years 
that tooth tissue was the only 
tissue in the animal body that 
showed no tendency to heal. 
This latter view ‘has been held 
so strongly that no one thought 
of attempting to treat dental 
caries except by restoring the 
lost parts with some solid in- 
soluble substance. 

This editorial continues by 
calling attention to the results 
obtained in recent times by Dr. 
Sherman L. Davis who admin- 
isters certain substances which 
will produce pyrrole, iron, cop- 
per Or manganese, and also 
prescribes leafy vegetables, espe- 
cially alfalfa clover leaves. 

Dominion Dental Journal, 


November, 1929 


Brazil 


The free dental clinic oper- 
ated by the dental society of 
Campinas has carried out, dur- 
ing the month of October, 1929, 
the following work: 64 exam- 
inations, 444 various treatments, 
2 root canal fillings, 9 amalgam 
fillings, 2 cement and 11 por- 
celain fillings, 46 extractions 
(20 under local anesthesia), a 
total of 598 treatments. 


Boletim Odontologico Paulista, 
September, 1929 


Germany 


Dr. Gonter, of Giessen, sug- 
gests that the “‘care of the teeth” 
be replaced by the “‘care of the 
masticatory organ.” He _ does 
not propose this change for the 
sake of novelty, but because he 
believes that the simple care of 
the teeth alone no longer suf- 
fices for the prevention of the 
ruin of the masticatory organ 
as a whole. The sad proof of 
this contention, says Dr. Gonter, 
can be found any day when 
those patients, who are known 
to care most conscientiously for 
their teeth, present again and 
again newly developed caries, 
stomatites and paradentoses in 
never changing monotony. The 
reason for this is to be found 
in the one-sided orientation of 
prophylaxis. The term “care of 
the teeth” no longer covers all 
the measures necessary for the 
maintenance of masticatory 
ability. It ignores one of the 
most important points, i.e., the 
prophylaxis of affections of the 
gum tissues and the prevention 
of periodontoclasia. Experience 
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has taught us that besides 
loosening of the teeth — fre- 
quently resulting in their loss 
—these conditions are responsi- 
ble for the enormous increase 
in the incidence of caries around 
the necks of the teeth and on 
their proximal surfaces. “Beau- 
tiful teeth,” “white teeth,” and 
such like have been made the 
captions of dental care which, 
while in itself quite useful, has 
failed to impress the public 
with the really vital aim of oral 
hygiene, and has led to a more 
or less superficial estimation of 
prophylaxis as a purely cosmetic 
measure. 

In contrast to this one-sided 
conception, true “care of the 
masticatory organ” (in other 
words: oral hygiene) shall teach 
the people that the entire organ 
—teeth, jaws, and gums—must 
be taken care of. 

* * # 


Some interesting figures are 
quoted by Dr. Hugo Schachtel 
from the annual report for 1928 
of the general insurance fund 
against sickness of the city of 
Breslau. Of the 160,792 mem- 
bers, 59,715 requested dental 
services in 1928 as against 
33,381 in 1927, an increase of 
78 per cent. The institution ac- 
corded 98,690 fillings, of which 
36,310 were for men, 51,974 
for women, 9,201 for members 
of their families, and 1,205 for 
members of the war victims’ 
families; the number of fillings 
showed an increase of 18.49 


per cent over the previous year. 
There was also an increase in 
the number of various dental 
treatments from 3,782 to 5,717, 
besides a great many other in- 
terventions. Instead of the 51 
surgeon-dentists and 11 mechan- 
ics in 1927 there were engaged 
for dental service 60 dentists 
and 16 mechanics in 1928. The 
total cost of dental services 
rendered in 1927 was 392,046 
marks, and 574,692 marks in 
1928. ‘The management of the 
insurance fund remarks that the 
bills rendered by the different 
operators vary a great deal, the 
most frequented dentist having 
received 33,000 marks and the 
most occupied mechanic 23,000 
marks during the year 1928. 
The report also contains com- 
parative figures showing the 
respective conditions in the 13 
principal health insurance funds 
of Germany, each with a mem- 
bership exceeding 100,000, as 


follows: 
Contri- 


bution Medical Dental 

per treat- _—itreat- 

Cities member ment ment 
Breslau 89.05 18.11 3.08 
Berlin 130.20 17.92. 2.31 
Chemnitz 113.45 20.79 2.04 
Dresden 110.11 16.54 4.17 
Disseldorf 120.00 18.67 4.66 


Frankfurt o/M. 117.93 27.47 4.80 
Hamburg 119.93 18.78 5.41 
Hannover - 73.71 16.67 1.99 


Cologne 103.57 14.75 2.96 
Leipzig 108.10 22.03 2.37 
Munich 107.83 27.83 3.89 
Nuremberg 102.30 21.24 4.61 
Stuttgart 112.82 20.87 5.49 


Zahnarztliche Rundschau, 
Nos. 46 and 47, 1929 











Fracture of the Mandibl 


By shine Sosciior McGee, Cp) Cp) oS Vn. a) 
(Colonel, @) KR. G Gditor Oval imens, 
Hollosioad, Chenin 


UNSHOT wounds are 

always complicated by 

the presence in the lacer- 
ated tissues of particles of lead 
and of any other materials that 
may have been used to make up 
the charge. 

In this case the patient was 
accidentally wounded with .22 
calibre W.R.F. bullet at short 
range. | 

The projectile struck the in- 
ner margin of the body of the 
mandible below the left lower 
first molar, breaking the jaw 
into a great number of frag- 
ments, wrecking the. molar and 
then ranging upward to the left 
malar bone and out through 


the cheek. 








A-ray No. 1. 








‘TREATMENT 

The teeth were placed in oc- 
clusion and held firmly by a 
military type inter-dental splint 
made of orthodontia wire. In 
simple fracture of the mandible 
when a reasonable number of 
good teeth are present, this 
splint is all that is needed. 
Where the fragments cannot be 
securely held by the teeth alone 
it is necessary to construct a 
supporting device. This device 
must be reasonably comfortable 
to the wearer, it must retain 
the fragments in good position 
and it must absolutely prevent 
backward pressure; the broken 
jaw must literally be swung in 
a hammock with a slight for- 
ward pull. This position will 
prevent the overlapping of frag- 
ments and will also prevent 
partial dislocation of the con- 
dyle from malposition of the 
fragments at time of union. A 
plaster head cap was made over 
a double thickness of stockin- 
ette. Wire loops were embedded 
in the plaster over the ears and 
over the temples. This wire 
was of galvanized steel twelve 
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Gunshot Wound 






A treatment used when jaw is 
shattered, molars wrecked and 


particles of bullet left im tissues. 
























remove as the case may require. 
In all suspended splints for the 
mandible, I built up a ridge 
with modeling compound to 
make slight pressure against the 
inner border of the mandible at 
the area of fracture. This re- 
stores the alignment of the 
bone and prevents depression of 
the outer ‘surface. 

Gunshot wounds always re- 
quire drainage, not necessarily 


— 





Photograph No. I 





gauge, about the size of baling 








r wire. The forward loops were 

t extended forward and outward 

- as shown in photograph No. 1. ; 

€ A wire basket was made to ;. : 
fit under the chin and provide aa | — - 

r four loops for support. Model- X-ray No. 2. 

- ing compound furnishes the ex- : 

act adaptation necessary and is_ drainage by means of a tube or 


particularly suitable for enter- a wick but freedom of exit for 
nal pressure because it is very all secretions that may be pres- 
easy to add to the surface or ent. This fact must be taken 
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into consideration with exter- 
nal appliances. With the type 
described, it is a very simple 
matter to make an opening with 
a warm spatula through the 
compound at any desired point. 

X-ray No. 2 shows the re- 
pair of the bone at the end of 
three months. The spots are 





bullet fragments. It is a good 
idea to remember in the treat- 
ment of bullet wounds that the 
police department must be noti- 
fied whether the wound is or is 
not accidental; it is up to them 
to reach a decision on that point. 

Photographs No. 3 and 4 
show final appearance. 





Photograph No. 3 


Photograph No. 4 





U. S. Dental Teacher Honored 


Dr. Herman Prinz, professor of the Dental Institute of the 
University of Pennsylvania, was- recently awarded an honorary 
degree of dental medicine by the University of Cologne. 





ALTRUISM is one of the most commendable of virtues; .. . 


a noble trait, and an irreproachable mark of character. 
When instinctively practiced, its cultivation is irrepressible and 


needs no conscious effort. 


Genuine ALTRUISM shuns applause and has nothing but in- 
difference or contempt for notoriety. 


. . . it is the square and compass of unadulterated human good- 


ness.— ARTHUR Corso, D.D.S. 
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DENVER, COLO. 


Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 


Diamond-Studded 
Teeth 


Q.—I have a young lady pa- 
tient who wishes to have a small 
diamond placed in her upper 
right lateral tooth. She has at 
the present time a gold inlay 
in the labial surface of this 
tooth a little larger than the 
diamond that is to be inserted. 
It is, of course, my intention to 
remove this inlay and place the 
diamond in its place. 

Kindly advise me how this 
may be accomplished with as 
little gold showing as possible. 

Thanking you in advance for 
this information, I remain. — 
C.R.W. 

A.—We can give you no in- 
formation from our experience 
in this type of dentistry, and if 
such a request should come to 
our office, we would certainly 
dismiss the lady with a good 
lecture on the absurd vanity and 
folly of such a procedure. But 


529 


if I were going to be a party to 
such an absurdity, would think 
that setting it in silicate cement 
would answer the purpose. — 


V.C.S. 


Impacted Molars 


Q.—Have a very peculiar 
case I would like to ask you 
about. 

Female patient about 18 
years of age, wisdom teeth are 
in place now. Seem to be nor- 
mal. All the rest of her teeth - 
in place also. 

About four months ago she 
began having pains in her lower 
jaw, right side. About the men- 
tal foramen. The first bicuspid 
had considerable gum recession 
on the buccal surface, and a 
shallow but sensitive cavity. No 
other cavities of any size on this 
side of her mouth, neither upper 
nor lower. This cavity was 
prepared and filled with tem- 
porary filling. Pains still con- 
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tinued, nerve was. removed. 
Pain still continued. Extracted 
the tooth but the pain continues 
just the same. X-rays were 
taken of this area but did not 
show anything. Pain seems more 
or less continual. Can you help 
me out on this case? 

Thanking you in advance.— 
L.A.H. 

A.—It is not extremely un- 
usual for people to have pain in 
the mandible but it is usually 
in those of rather advanced age 
or resulting from impacted third 
molars. In both instances the 
pain is apt to be referred to the 
region of the mental foramen 
and in the case of people of 
more advanced age is sometimes 
due to changes in the temporo- 
mandibular joint due to closing 
of the bite. In other cases it is 
due to ossification of the man- 
dible causing pressure on the 
inferior dental nerve. Neither 
of these conditions seem likely 
to apply to your case but I cer- 
tainly would suspect irritation 
of the inferior dental nerve 
either directly or reflexly. The 
third molar on this side might 
have a posterior impaction 
which directly or reflexly causes 
pressure on the nerve. Possibly 
the maxillary third molar on 
this side is the cause. Possibly 
the girl has had'an accident 
causing a change in the tempo- 
romandibular joint.—G.R.W. 


Q.—As a greatly interested 
reader of OrAL HycIeEngeE, I 
wonder if you would be kind 
enough to answer the following 
question. 








Can a saturated solution of 
campho-phenique be left in a 
tooth socket for 48 hours or 
longer? 

In my practice I have often 
swabbed out sockets with same 
to relieve soreness. 

Any information to the above 
question will be greatly appre- 
ciated.—J.P.M. 

A.—It would be my opinion 
that it would be entirely per- 
missible to leave campho-phe- 
nique on gauze in a socket for 
48 hours or somewhat longer, 
as many men do guiacol and 
olive oil; but it is also my 
opinion that the sedative cement 
pack that I have recommended 
before in these columns is pref- 


erable to either.—V.C.S. 


For Saxophone 
Players 


Q.—I want your advice on 
the following case. A saxophone 
player, age 30, has been wearing 
a partial plate with two clasps. 
The plate actually hung and 
wobbled for a number of years. 
Several days ago I was forced 
to extract one of the clasped 
teeth. There are five others (on 
the upper) and they are waving 
about and he will lose them in 
several months. They look hope- 
less. His lower teeth are also 
hopelessly pyorrhetic and must 
be extracted. Of this there is no 
doubt. 

If the upper five teeth were 
extracted I could put a very 
tight fitting upper in. He has 
a good ridge. Of course, saxo- 
phone players puff their cheeks 
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to a certain extent. If I put a 
lower plate in, the mouthpiece 
rests on the anterior teeth of 
the lower. The upper lip is 
rolled over the upper anterior 
teeth. Some musicians on this 
instrument do not do this. 

What success will he have 
with a-full set of dentures if 
the upper is particularly good ? 
Have you any such cases on 
record. I have read of trumpet 
players having success with den- 
tures; if so, a saxophone player 
should have more success as his 
bite on the mouthpiece will tend 
to keep plates in. Please answer 
at your earliest convenience as 
the patient earns his living this 
way, consequently it is vital to 
him.—L.C.G. 

A.—lIf this man’s own teeth 
are all hopelessly pyorrhetic, 
there is, of course, nothing to 
do but extract them and supply 
him with the best fitting den- 
tures you can make. 

If holding the saxophone 
mouthpiece with the anterior 
teeth has a tendency to tip or 
dislodge the dentures, it is en- 
tirely feasible for you to make 
him vulcanite splints or bite 
blocks upon which he can rest 
the posterior teeth in occlusion 
while the mouthpiece is in place. 


—V.C.S. 





Soreness Under 


Dentures 


I reply to your article “Sore- 
ness Under Dentures.” 

After fifty-two years in den- 
tistry, I feel that my experience 
may be of some value. 

The discomfort disclosed in 








the letter by B.D.M. is caused 
by mercurial poisoning, prob- 
ably. There are some patients 
who cannot endure even the 
slightest amount of this metal 
or any of its salts. The sul- 
phates of mercury are supposed 
to be inert. So far as I am 
aware there is always Chinese 
vermilion, which is a sulphate 
of mercury, in every one of the 
red or pink rubbers and this is 
“the fly in the ointment.” Dur- 
ing my long practice I have had 
to contend with a few cases of 
this kind. The lips and the cor- 
ners of the mouth become sore. 
More than one fight I have had 
with men of my profession as 
well as the medical profession 
and have had to demonstrate 
my position by substituting an 


uncolored rubber, almost in- 
variably, solving the problem. 
—J.H.B. 


Addenda — Even uncolored 
plates with the best of pink 
rubber gums have not remedied 
the condition while in every 
case that I recall a purely un- 
colored rubber has proven satis- 
factory. 


Have You a Solution? 


Q.—I have a question, or 
rather a case that I would like 
your opinion on. 

A patient called on me to 
examine her mouth and denture 
and after hearing her case his- 
tory, I am in a quandary as to 
what to do. This patient has 
full upper and lower vulcanite 
dentures. The lower denture is 
all right and causes no trouble 
but the patient complains of 
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severe pain as of pressure in the 
upper anterior palatine portion 
of the arch. On examination I 
found that the denture has been 
relieved in both anterior and 
posterior palatine foramen 
region and pain evidently is not 
due to pressure. The patient 
complains that this pain seems 
to spread all over her head— 
having a numbing effect and 
feels as though something is 
pushing out on her ear-drums. 
This patient had both ear-drums 
punctured and drained over a 
year ago to prevent a mastoid 
infection and she seems to blame 
the nose and throat man for her 
present mouth condition. I have 
not made any dentures for this 
patient but she wants me to 
make her an upper denture that 
she can wear. She has had gold 
base dentures made but could 
not wear them. She has also 
had hecolite dentures which 
she could not wear, due to pain. 


What in your opinion is the 
cause of this condition, and how 
can I proceed to make an upper 
denture to relieve this condi- 
tion? I am satisfied that the 
patient is not a crank and that 
she really has the pain she com- 
plains of. I will very much 
appreciate any advice you can 
give me in this matter. 


I have heard of upper den- 
tures being made without a 
palate but have never attempted 
to make one. Do you think a 
denture of that type would be 
satisfactory in this case? 


Thanking you in advance for 
an early reply, I beg to remain. 


—I.N.H. 








A.—tThis, I believe, is the 
most difficult type of case that 
we have to handle. I do not 
believe you can make this pa- 
tient any positive or definite 
promise of relief. If you can 
determine with the plate out of 
the mouth by finger tip or in- 
strument pressure an area (such 
as the region of the anterior 
palatine canal) where pressure 
causes a similar sensation to 
that produced by wearing the 
plate, your problem will be 
somewhat simplified. I would 
suggest also good x-rays of the 
jaw taken from various angles 
to determine abnormal foramins 
or necrotic area. Satisfactory 
rim dentures can be made in 
some mouths with favorable 
ridges and ridge relation by a 
technic similar to the Tench or 
Hight technics whereby suction 
is obtained for lower dentures. 
However, I do not know that 
the rim plate would relieve the 
sensation of pressure. Is the bite 
closed too much? Ear pressure 
is sometimes due to a closed 
bite. 

We will be glad to publish 
your question and perhaps some 
of our readers can help us out 


with this problem.—V.C.S. 


Canker Sores 
Q.—I have a young lady as- 
sisting in my office, who suffers 
constantly from canker sores or 
ulcers, which take place on 
cheeks and all surfaces of the 

tongue and inside of lips. 
Patient’s mouth is in excellent 

condition except for this. 
What corrective would you 
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advise? How about kraut juice? 
—J.L.L. 

A.—lIn reply to your favor 
of the 14th ultimo, I herewith 
submit a copy of a letter re- 
cently received from Dr. H. G. 
Hewitt, of Santa Rosa, Cali- 
fornia. I believe this treatment 
is worthy of trial. It may be 
the best ever. 

For years I have been touch- 
ing cankers with a saturate 
solution of trichloracetic acid 
and in most cases it clears them 
up like magic. Recently a con- 
tributor to “Ask OraL Hy- 
GIENE”’ stated that full strength 
nitric acid is better. I have tried 
it on a few cases and it also 
seems to do the work, one pa- 
tient in particular stating “‘with 
less after-soreness.”’ 

We have one patient who 
used to suffer almost constantly 
from a persistent repetition of 
cankers. Almost as fast as we 
would clear one up with caus- 
tics another would break out in 
a new place. Her physician 
recommended a couple of inches 
in a drinking glass of kraut 
juice with each meal, something 
over a year ago. She claims this 
has not only cured her of the 
canker habit, but has also cured 
a chronic case of indigestion and 
added twenty-five pounds to her 
weight.—V.C.S. 


I noticed in your October is- 
sue an article on how to cure 
cankers of the mouth. 

I have a treatment I have 
used for years and have often 
thought I should give it to the 
profession. I have given it to a 





number of dentists, also M.D.’s. 

I kill or destroy cankers with 
aromatic sulphuric acid; neu- 
tralize acid with bicarbonate 
soda solution; dry canker, wrap 
a little cotton on toothpick, dip 
in acid, wipe out canker, then 
apply soda solution. 

The work is done as far as 
cankers or pain is concerned. 
No after-soreness—one applica- 
tion sufficient, one trial will 
convince you. ‘Treatment - of 
stomach, I refer patients to 


their M.D.—H.G.H. 


To Prevent Metol 
Poisoning 

For years your questions and 
answers have been of great help 
to me; I feel indebted to both 
of you, and wish to express my 
appreciation by contributing an 
answer to F.F.F. suffering with 
metol poisoning, as stated in the 
October number. 

Preventive Treatment — In 
ordinary dark room procedure 
the poison undoubtedly enters 
the skin by the ways of cracks 
formed by chapping or rough- 
ening of the skin by the action 
of the alkali in the developer. 
If the developer is allowed to 
dry on the hands the salts crys- 
tallize within the pores ana 
cause the skin to crack further 
exposing the under layers and 
rendering possible the access of 
the chemicals to the blood 
stream. The mode of access of 
the poison being known, pre- 
ventive methods at once suggest 

















534 ORAL HYGIENE 





themselves and may be tabu- 
lated: 


1. Never let the developing 
solution dry on the skin, so that 
if solutions are being handled 
intermittently it is better to 
keep the hands thoroughly wet 
rather than dry them after only 
imperfectly washing them. 


2. When washing the hands, 
wash for two or three minutes 
in hot. water until all soapy 
feeling disappears. The reason 
why most poisoning is caused 
by developers is because it is 
dificult to remove the alkali 
from the skin by washing. By 
bathing the hands in a weak 
acid solution, say 1 per cent 
acetic acid, or by immersing 
them in the acid fixing bath 
before washing, the alkali is 
neutralized and the salt thus 
formed is more readily removed 
by washing. 

3. The use of a thin coat of 
vaseline on the hands will assist 
in preventing access of the solu- 
tion to the pores of the skin. It 
should be rubbed into the pores, 
and the surface greasiness 
wiped off. 


Curative Treatment — The 
following prescription is quite 
effective but has the disadvan- 
tage that it stains the skin: 
Carboneal Half drachm 
Ung. diachylon One ounce 
Mx. Sig. Rub well. 

A second formula can be used 
that does not stain the skin: 


Anthrasol One drachm 
Acid, Salicylic 15 grains 
Ung. Zinc Oxid, ad One ounce 
Mx. Sig. Apply several times a day. 


Still another formula may be 
employed consisting of: 























Resorcin 
Ichthyol aa 5 to 10% 
Zinc Oxide Oint One ounce 





Mx. Sig. Apply upon the affected parts 
and bandage. 


I wish to add that there is no 
specific cure or preventive, the 
ointments serving only to allay 
the inflammation, and _ recur- 
rence takes place if the person 
is again exposed, as the parts 
affected remain hypersensitive 
to the poison.—A.F.P. 


Deciduous Pulps 

Q.—Would you kindly give 
me your treatment for the fol- 
lowing case? Child four years 
old, with pulpitis, on opening 
into cavity of the first deciduous 
lower molar, I find pus and 
blood, coming from the pulp 
chamber, which gives relief al- 
most immediately after opening 
up into the pulp chamber, but 
two or three days later the pulp 
is found better.—R.F-.S. 

A.—I would certainly give 
such a pulp a chance for its 
life. Deciduous pulps and pulps 
in young permanent teeth with 
large foramena are usually 
vigorous with wonderful re- 
cuperative power if they are 
given a chance. 

In this case I would suggest 
that you apply a dressing of 
sedative cement liquid (formula 
—eugenic acid, thymol, iodine) 
changing the dressing every day 
or two, for two or three times. 
At this time if suppuration 
has ceased and pulp tissue looks 
normal, remove all decay if you 
have not already done so and 
cap the pulp with a stiff mix 
of sedative cement.—V.C.S. 


the 
mal 
ben 
usu: 
me! 
offic 
feat 
don 
ture 
and 
cen: 
can 
fro1 
dea 
chil 
of 
sary 
inte 


mat 


arts 


no 
the 
lay 
‘ur- 
son 
irts 
Ive 


ive 


ars 
ng 
US 


lp 
al- 


ng 
ut 


Ip 


ve 


ps 
th 
ly 
. 
re 


st 





The Economic Side of 
Pedodontia 





MBy Lf. X. Wampler, @) 6) oS, Pittsburgh, th. 


| 


The Second Article of a New Series. 


ADMITTANCE OF PATIENT 


F the operating room is 
properly arranged the parent 
will again be impressed with 
the effort that is being made to 
make the work agreeable and 
beneficial to the child. No un- 
usual arrangement of equip- 
ment is necessary and in our 
ofice the only distinguishing 
feature that is peculiar to pedo- 
dontia is the collection of pic- 
tures which adorn the walls 
and some bric-a-brac. The re- 
cent addition of a mechanical 
canary in a cage, an importation 
from France, has caused a great 
deal of amusement among the 
children. A reasonable number 
of such attractions are neces- 
sary, just as long as they do not 
interfere with the main issue. 
An early effort should be 
made to assure the patient that 
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there will be no question over 
any charges made for the initial 
examination. The parent is usu- 
ally anxious to know something 
about the financial obligation 
and it is a good idea to indicate 
this, reserving, of course the 
final estimate until x-rays have 
been made and a complete diag- 
nosis rendered. 

When a patient of whom you 
know little presents for treat- 
ment it is always safe to make 
a charge for examination. In 
the event that the patient does 
not return you will be protected 
but it is well to explain to the 


‘parents that this payment will 


be credited to their account 
when they return for treat- 
ment. This is a safeguard 
against shoppers and those who 
do not take the possibilities of 
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preventive dentistry seriously. 

Unless the child is exception- 
ally obstreperous the x-ray pic- 
tures should be taken at the 
first sitting and the mouth 
charted. In cases where the 
child is unduly frightened and 
lacks confidence in the operator 
it is usually advisable to with- 
hold any definite work or even 
a complete examination. The 
child usually loses a great deal 
of his fear if you show him that 
you are not going to hurt him 
on the first visit, or subsequent 
ones, for that matter. 

One of the best ways of con- 
ducting a practice of pedodontia 
is by the contract system. After 
a thorough examination and a 
discussion with the parent rela- 
tive to the type of work to be 
done, each operation is listed on 
the chart (shown on page 67 of 
January issue) with the charges 
for such service placed in the 
proper column of examination 
chart. 

On the next visit the parent 
finds the x-ray films mounted 
and prdperly illuminated on the 
cabinet. From these films and 
the record on the chart the den- 
tist is then able to explain in 
detail the amount of work 
necessary and type of each op- 
eration. It must also be ex- 
plained at this time that an 
additional charge will be made 
for the first few appointments 
if the child is hard to manage. 
It should be pointed out to the 
parents that they are not only 
paying for the necessary dental 
work but for the dental educa- 
tion of the child as well. After 
three or four visits it is usually 





unnecessary tor any further dis- 
ciplinary training. In many cases 
patients who are hard to man- 
age at first turn out to be the 
very best in the end. 

REASONS FOR NON-PAYMENT 

There are usually four prin- 
cipal reasons for the delinquency 
or non-payment of dental debts 
—(1) poverty, (2) misunder- 
standing, (3) dissatisfaction, 
and (4) dishonesty. 

POVERTY 

In the case of poverty, the 
dentist can readily recognize this 
type of parent by their refer- 
ences, manner and appearance. 
In this case the dentist should 
make sure that the parents 
know the fees to be charged so 
that they can compare them to 
the fees they have been accus- 
tomed to paying. 

MISUNDERSTANDING 

Misunderstandings are usu- 
ally cleared up by using the 
itemized account of the whole 
contract with the additional 
charges made for the child’s 
conduct and broken appoint- 
ments. An explanation of the 
character of all work and the 
possibilities of its service should 
be given to every prospective 
patient. The operator should 
also explain. that owing to the 
anatomy of the deciduous teeth 
and the character of the work 
to be done, one or more of the 
fillings may have to be replaced, 
due to the lack of extension for 
retention at the time of inser- 
tion. 

DISSATISFACTION 

Dissatisfaction is closely as- 

sociated with misunderstanding 
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and should be given due con- 
sideration. As in all types of 
dental work it is impossible for 
the operator to guarantee his 
work. It should be explained 
that they may expect a call one 
month from the date the work 
is completed to report for an 
examination for which no fee 
is charged, in order that the 
operator may make a complete 
check of the work. If at that 
time the work proves to be in 
a satisfactory condition then 
one may feel satisfied that the 
work will endure for a reason- 
able length of time. 


DISHON ESTY 


Dishonesty is not easily 
guarded against but by a system 
of deduction under the heading 
of “psychoanalysis” one should 
be able to judge the patient dur- 
ing the course of conversation. 
The dishonest type of patient 
usually assumes the attitude 
that whatever the operator does 
is entirely satisfactory regard- 
less of cost or your ability, 
which is unknown to them, to 
do the work. Knowing the busi- 
ness connections and the bank 


references aids your judgment 
as to their willingness and abil- 
ity to pay. 

The visit which has _ been 
scheduled for one. month from 
the date of the completion of 
the work serves a double pur- 
pose in not only allowing the 
operator to check the work, but 
to give the patient an oppor- 
tunity to make a payment before 
the time set for this visit. It not 
only reminds the patient that it 
is time to check up on the work 
that has been completed but that 
it also acts as a reminder to the 
patient that the account has not 
been paid. 

The professional man’s fees 
are determined by the public 
bidding for his services. The 
dentist who limits his practice 
to children’s dentistry must at 
first depend upon the general 
practitioner for his patients. 
Later, however, a large per- 
centage of his practice will be 
derived from those who have 
been referred by satisfied par- 
ents, and the older patients re- 
peating. 

















‘Ghoue Oral oterten 


‘“T do not agree with 
anything yousay, but 
I will fight to the 
death for your right 
to say it.’”’—Voltatre 








This Will Tickle 
Dr. Wampler 


It is particularly apropos that 
you and ORAL HYGIENE, which 
have concurrently done so much 
to promote children’s dentistry, 
should at this time announce a 
special section devoted to it. 
The selection of Dr. Wampler 
to guide these efforts is further 
significant of your good judg- 
ment. 

Except for some very fine 
pioneering by Jordon, Thomas, 
a few others and lately the 
American Society for the Pro- 
motion of Children’s Dentistry, 
this field has been very little 
developed. 

The wave of enthusiasm for 
children’s dentistry, however, is 
attaining, today, significant mo- 
mentum and, we are happy to 
note, has begun to receive the 
profession’s approbation. Your 
work should crystallize these 
thoughts and establish a special 
focus to its expression. It will 
be particularly fine if you can 
interest the general practitioner. 

For the last few years rumor 
has come to me regarding Dr. 
Wampler’s deep interest and the 
enthusiasm with which he has 
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applied himself to this work. As 
our aims are analogous, I shall 
be looking forward to his ar- 
ticles with much interest. 

May I offer you my best 
wishes and the assurance of any 
assistance I may be able to pro- 
vide in putting this work over? 


—S. D. Harris, D.D.S., De- 


troit. 


Stop, You Have Us 
Weeping 

The cartoons by Don Herold 
might be all right for comic 
valentines but they should have 
no place in a dental magazine 
to belittle the dental profession. 
I always tear the cartoon out 
of my OrAL HyGIENE before 


putting the magazine where my. 


patients have access to it. 

“Them is my sentiments.’— 
S. C. Herrick, D.D.S., Rus- 
sell, Kan. 


And Now We Smile 
Again 
James E. Calloway, D.D.S. 
asked two questions in “Dear 
OraAL HYGIENE’ concerning 
Don Herold. They are: ‘‘Can 
he draw ?” and “Has he a sense 
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of humor?” By what right does 
J.E.C., D.D.S., ask these ques- 
tions? 

Don Herold is a cartoonist. 
James E. Calloway is a doctor 
of dental surgery. 

Don Herold has no way in 
which he can ask J.E.C. ques- 
tions as to his professional abil- 
ity and answer the questions 
himself. Have pity! Now for 
the point of my cruel spear. 

Drop it, and criticise some- 
thing else. An adverse criticism 
is a criticism of Orat Hy- 
GIENE’S judgment in publishing 
Don Herold’s cartoons. Now 
for the other points of my cruel 
spear. 

I consider Don Herold a 
good cartoonist. I consider Don 
Herold has a sense of humor. I 
consider Don Herold’s cartoons 
good enough to be in a good 
magazine. 

I consider ORAL HYGIENE a 
good magazine... but my cruel 
spear now has so many points, 
it must look like a porcupine. 
However, I think I have as 
much right to be a critic as 
other critics, and I’d rather pass 
honey than vinegar. —R. D. 
Wat ey, D.D.S., W. Philadel- 
phia, Pa. 


A Complete Library 


I wish to express thanks on 
behalf of the Dental Library 
Association for your co-opera- 
tion in placing the library on 
your mailing list during the 
past year for the OraL Hy- 
GIENE, and am asking for a 








continuance of the favor during 
the coming year. 

We have one of the most 
complete bound files of dental 
publications and transactions in 
the English language, in the 
world—largely due to the sup- 
port given us by publishers and 
editors of the current dental 
literature. The library is ac- 
cessible at all times to members 
of the profession.—Epwarp C. 
Mints, Secretary, Columbus, 
Ohio. 





Grade A Dental Col- 


leges and Dental 


State Boards 


About two years ago, the 
Dental Council of America, 
after a thorough investigation 
of the character and methods 
of imparting dental knowledge 
of various institutions in the 
United States conferred upon 
said dental colleges the ranking 
letters of A, B, etc. Grade A 
colleges were those afhliated 
with a university and endowed 
with the very best facilities for 
imparting a thorough knowl- 
edge of modern dentistry. Natu- 
rally it is to be inferred that 
students receiving their degrees 
from these A-ranking institu- 
tions are themselves A-ranking. 

Circumstances, however, 
point to the fact that these 
grade A colleges have attempted 
to put over upon the unsuspect- 
ing public of individual states, 
dentists who have been subse- 
quently examined by a state 
board and pronounced unfit to 
practice dentistry in that indi- 
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vidual state. Furthermore these 
unfit dentists, graduates of 
grade A dental colleges, have 
journeyed across to nearby 
states, and after due examina- 
tion, have been allowed to 
practice their chosen profession 
among people who classify the 
same in regard to their mouths. 

So far so good. And now 
grade A colleges are differing 
as regards systems of both pre- 
dental and dental education. As 
a consequence certain states 
must recognize only their own 
dental colleges. And even those 
states without dental colleges 
tighten up. Pity the lot of the 
poor dental student far from 
his native heath—the native of 
New Jersey practicing in Kala- 
mazoo or South Africa. 

The solution to this mess, a 
National board, seems a long 
way off.— Marcus C, Nus- 
BAUM, D.D.S., Newark, N. J. 


Individual Advertising 


In answer to your comment 
in the October issue of ORAL 
HycIENE ‘I wish to state that 
I am heartily in accord with 
your views and against indi- 
vidual advertising of dentists 
and their wares. However, den- 
tal service is a commodity as 
much as any material. That is, 
if you can conceive that point 
of view. The public may buy 
radios, clothes, furniture, cars, 
etc. The real reason that they 
buy these is because of the ser- 
vice they render. Radio gives 
relaxation, enjoyment, annihi- 
lates space; clothing gives pro- 





tection and warmth, etc. The 
public should be impressed with 
the fact that they should not 
go to their dentists with the idea 
of shopping or buying fillings 
and bridges for these naturally 
are of no value except in the 
service they render. 


The uniform service that any 
graduate dentist of any recog- 
nized school can and_ should 
render, is prevention of dental 
decay, the loss of teeth and 
health. Only upon frequent and 
regular visits to the dentist can 
such a service be rendered. It is 
ethical to inform and impress 
the public of that duty to them- 
selves and to their children. 
They should be impressed with 
the fact that it is much healthier 
and cheaper to prevent the loss 
of their teeth and pulps than 
to have devitalized teeth that 
abscess and ruin their health; 
or wear artificial teeth which in 
reality make them dental crip- 
ples. Such a movement publicly 
announced is strictly ethical. 


Henry Ford says that it is 
unethical to keep the best and 
latest knowledge from the pub- 
lic. That is exactly what the 
profession is doing. We know 
that dental decay is an incurable 
disease. The only thing we tan 
do is prevent it. The only way 
as yet is by constant supervision. 
Unless people’ are warned of 
this fact by—public education 
—through proper advertising 
(since that is the universal 
method of educating the public 
at large) the profession is really 
a traitor to its trust. 


We, the dentists, have the 
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monopoly created by legislation 
to minister to the public as far 
as the teeth are concerned; in 
return the public owes us the 
means of a livelihood. Just how 
can we get it? The only remedy 
as I can see it is a national cam- 
paign broadcasting the need of 
early and frequent dental atten- 
tion.—M. N. Crystau, D.D.S., 
Brooklyn, N. Y. 


More on the State 
Board Topic 


“A foolish consistency,” says 
Emerson, “is the hobgoblin of 
little minds.” 

In the December issue of 
OraAL HycIieEneE I read the pro- 
test of Dr. A. C. Seids, presi- 
dent of Oklahoma State Board 
of Dental Examiners. The doc- 
tor makes frantic efforts to 
defend the much adorned honor 
and respectability of state board 
examiners. I do not come to 
defend nor attack the state 
board examiners, but I do wish 
to remind the honorable doctor 
of the saying, “It is better not 
to throw stones when you sit 
in a house of glass.”’ 

Any thinking citizen does 
know that politics in general is 
full of corruption from top to 
bottom. 

It is beyond my power of 
understanding—the sneering re- 
marks of a state board examiner, 
a political appointee at that, to 
blacken the good name of the 
seat of higher learning, when 
the healing art is being taught. 
For mark what Brother Seids 
says, “When colleges cease to 






turn out misfits, then and then 
only, will the state boards be- 
come a thing of the past.” 

According to the above state- 
ment, all the universities and 
colleges are second-grade fac- 
tories, manufacturing adulter- 
ated young dentists who are 
nothing but misfits. I ask of any 
thinking dentist: is it true as 
the doctor from Oklahoma 
charges ? 

Dr. Seids, of Oklahoma den- 
tal examiners, poses as a guar- 
dian of public welfare, while 
the scandal of fake licenses of 
Col. Miller is still ringing in 
our ears. 

And, if I may ask, where 
was Dr. Seids, during the World 
War to remind the Federal 
Government of this germ, that 
he has so recently discovered ? 

The doctor from. Oklahoma 
further says, “All questions that 
arise are open to friendly dis- 
cussion.”” He should have rather 
said, “‘frank discussion.” But, 
yet the gentleman is so imbued 
with practical politics that in 
discussing the desirability of 
state board examiners, he has 
the audacity to make the fol- 
lowing ridiculous statement, 
“You will remember that Al 
Capone practiced in Illinois but 
Pennsylvania did not grant him 
reciprocity.” 

How in the name of common 
logic could any dentist, let alone 
a state board president, compare 
the humanitarian practice of 
dental profession with that of 
Al Capone, the star racketeer, 
passes beyond my understand- 
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ing —K. S. Marcoson, B.A., 
D.D.S., East St. Louis. 


Reading both sides, for and 
against state boards would say: 
They are divided today just as 
far as they were five years ago 
with no goal in sight. 

The police power of the 
states gave to each state the 
right to make its professional 
laws and from this power has 
sprung all state boards. There 
are many strong points for state 
boards, also for interchanging, 
also many different angles from 
which you may draw your own 
conclusions. 

A few of the objections I see 
today in the present state boards 
are: 

1. Too much power invested 
in the examiner. 

2. Each examiner should be 
required to take an examina- 
tion on the subject he is to 
qualify for and not be ap- 
pointed. 

3. All written papers should 
be open for public inspection 
after the examiner has marked 
the paper. 

4. Patients should be fur- 
nished by the state board for 
the practical work. This. has 
been a bad feature of the board. 
Some have and others have not 
been fortunate in obtaining pa- 
tients. 

5. Registration fee of two 
dollars from 9094 dentists per 
year should be done away with; 
the state and not the dentist 
should stand the state board 


expenses, 





Dr. Alfred Walker of New 
York City, in the December is- 
sue of ORAL HYGIENE, cites a 
case of a midwestern dentist 
and I think it is quite appro- 
priate for me at this time to 
cite a case that happened in 
my office. 

Mr. —, age between 50 and 
55, came into my office and 
complained of mouth being 
sore, wearing a partial upper 
plate. I made an examination 
and found upper right bicuspid 
root, broken in extraction caus- 
ing the trouble. Explained this 
was causing the soreness of his 
mouth and I will never forget 
the look he gave me as he said 
“Impossible! That partial plate 
and extracting was done by a 
state board examiner.” I said 
“We will x-ray it.”” He replied, 
“It is not necessary but if you 
know so much, go ahead and 
extract the root.” Which I did 
and handed it to him. He was 
dumbfounded and apologized to 
me for the attitude he had 
taken. 

The midwestern dentist 
failed to prepare a cavity prop- 
erly, the state board examiner 
left in a bicuspid root. It proves 
the fact that state board men as 
well as dentists are not infaili- 
ble. Seeing both sides are so far 
apart the only conclusion I can 
draw is, if you wish to practice 
in another state, brush up on 
theory, have them bring on 
some impactions, pyorrhea and 
trench mouth and go to it.— 
J. M. Wertrtuine, D.D.S., 
Honeoye Falls, N. Y. ~ 
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In Palestine 


Thank you for the interesting 
articles by Dr. McGee. May I 
ask your and Dr. McGee’s con- 
sent to have these articles 
translated into Arabic and He- 
brew? They will be used in a 
strictly ethical campaign in 
Palestine under the auspices of 
the Palestine Medical Relief 
Committee, 111 Fifth Avenue, 
New York City. 

In connection with this, may 
I also ask you where I can pro- 
cure motion picture films deal- 
ing with the subject of oral 
hygiene for children? 

Permit me also to express 
my appreciation of Dr. Wamp- 
ler’s article on pedodontia in the 
January issue of Qrat Hy- 
GIENE. Many of his points are 
familiar to me and many I have 
followed for years in my prac- 
tice. Quite a number are new 
and interesting. IThhose members 
of our profession who are in- 
terested in child welfare owe 
you a deep debt of gratitude 
for the work you are doing 
along these lines in your pub- 
lication.—HENry I. WACHTEL, 
D.DS., New York, N. Y. 





Thanks! 


Please send the annual index 
to the 1929 OraAL HYGIENE. 
This will top off 1929’s better 
OrAL HYGIENE service as a 
complete and useful magazine. 
—L. J. BELLEGANTE, D.D.S., 


Dees River, Iowa. 





From Philippines 


With the greatest desire I 
send you this letter to let you 
know how I crave to receive a 
monthly issue of your ORAL 
HYGIENE. 

I am a new dentist and 
would be doubly happy if I 
should ever read your book, 
thereby contributing much to 
my knowledge concerning den- 
tal science. 

Hope you would not get sore 
if I beg you to include’ my name 
in the list of your OraL Hy- 
GIENE subscribers, I remain.— 
Jose U. Mayo, Lipa Batangas, 
Pe i. 


Flowers for the Living 

There is nothing like giving 
flowers to the living and en- 
closed you will find a letter 
from Dr. M. C. Smith, of 
Lynn, Mass., and which you 
are privileged to publish if you 
desire. My congratulation: go 
along with Dr. Smith’s.—ALEx 
R. KELTIE, Treasurer and Gen- 
eral Manager, John Hood Com- 
pany, Boston, Mass. 

I am just dropping you a 
line to congratulate you on the 
last issue [January] of ORAL 
HycIiEneE. It, to my way of 
thinking, is the best issue that 
you have as yet put out, a credit 
to the profession. Keep up the 
good work.—M. C. Smiru, 
D.D.S., M.D., D.M.D., M.A., 
Lynn, Mass. 
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HE income tax blanks 

were mailed out early in 

January. Upon examining 
these blanks you will note that 
there has been no change in the 
tax return, although most tax 
offices are very careful to send 
out a notice with the blank 
giving the reduction in tax. 
Therefore, it is simply neces- 
sary at this time to remind you 
that the normal tax rates have 
been reduced and to change the 
rates upon the blank before 
making your calculations. If you 
will correct the return changing 
11%4% to %% in the first nor- 
mal tax bracket; 3% to 2% 
in the second; and 5% on the 
third bracket to 4% you will 
then be ready to proceed with 
your calculations. There were 
no other changes in the 1928 
tax law affecting an individual 
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other than these -changes_ in 


rates. 


There are a few other items 
it may be advisable to mention 
in order that a saving in the 
tax bill can be effected. 


According to the decision 
handed down in the circuit 
court of appeals on September 
16, 1929, 8th circuit, in the 
case of L. M. Willcuts, Col- 
lector of Internal Revenue ver- 
sus Charles W. Bunn, it was 
decided that the profits realized 
from the sale of county or 
municipal bonds is not subject 
to Federal Income Tax inas- 
much as the enforcement of 
such a tax would interfere with 
the proper exercise of the gov- 
ernmental powers of a state and 
would prove a “burden on 
loans” and an impediment to 
the power of borrowing. 

Therefore, in the 8th district, 
tax payers need not include in 
gross income any profits realized 
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on the sale of state, county, or 
municipal securities. While this 
decision has not as yet been af- 
firmed by the Supreme Court, 
it is recommended that the same 
practice be followed in other 
districts and if any question is 
raised, this decision can be given 
as reason for the _ exclusion. 
Should the decision be reversed, 
which seems highly improbable, 
the penalty would simply be an 
additional assessment for the 
amount of the tax due, plus 
possibly 6% interest on the ad- 
ditional tax. 

Expenses incurred by dentists 
in attending medical or dental 
association meetings and ex- 
penses on consultation trips are 
deductible as business expenses. 
This was so held in the case of 
Squier versus Com. and reverses 
previous rulings in this connec- 
tion. However, fees paid for 
securing admission to the prac- 
tice of dentistry are not deduc- 
tible, as this is held to a personal 
or capital expenditure. Any 
expenses incident to the taking 
of post-graduate courses are also 
held to be personal items and 
are not deductible. However, if 
courses are taken at the various 
meetings, technically the cost of 
such courses would not be de- 
ductible, although your expenses 
to and from the meeting and 
while at the meeting would be 
deductible as a business expense. 


According to the solicitor’s 
Memorandum 4078, the cost of 
defending a damage suit for 
malpractice is deductible as a 
business expense by a profes- 
sional man. This would not 


mean however, any cost which 
one might have in defending 
himself against violation of the 
law. If one, for instance, were 
charged with the illegal sale of 
narcotics or for violation of the 
Volstead Act, any expenses in- 
curred in defending actions of 
this character would not be de- 
ductible. 

Subscriptions to technical or 
trade journals are deductible as 
business expenses. This is cov- 
ered by Office Decision 785. 
Naturally the cost of magazines 
for the waiting-room would be 
a business expense. Ordinary 
magazines taken for personal 
use would not be deductible 
unless strictly technical or trade 
journals. 

There are several inconsis- 
tencies in the decisions handed 
down by the department. There 
is a case of a professional singer 
who consulted a throat special- 
ist in order to maintain the 
vocal standard required. It was 
held in this case that this was 
a personal expense and not de- 
ductible. We have another case 
of a stunt actor who employed 
a trainer to keep him in proper 
physical condition and it was 
held that this was a _ proper 
business expense and was de- 
ductible. If you have any items 
along these lines it would, no 
doubt, be advisable to get a 
decision. 

Another inconsistency is that 
which concerns the sale of one’s 
own home. Where the sale is 
made at a profit, such a profit 
must be reported and a tax paid. 
Where a loss is incurred instead, 
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such loss is not deductible. This 
is for the reason that the trans- 
action was not entered into 
primarily for profit. 

If your wife has an income 
of her own, it is advisable to 
calculate a tax based on making 
a joint return for husband and 
wife and to compute the tax 
based on separate returns. Need- 
less to say, the method which 
produces the lower tax is the 
one to be followed. If separate 
returns are decided upon, the 
personal exemption may be di- 
vided between husband and 
wife in any proportion they 
choose. If you were married 
during the year, however, and 
desired to prepare a separate 
return, each must take indi- 
vidually his personal exemption 
for the time he was single, but 
the exemption for the married 
status may be divided in any 
way the tax payer may choose. 

Building and loan interest on 
matured shares received during 
the year is subject to special 
consideration. The first $300 of 
such interest received is an ex- 
clusion and need not be reported 
in the gross income at all. The 
balance should be entered upon 
the return as dividends from 
stock of domestic corporations. 
Thus you will see that building 
and loan interest is not subject 
to normal tax. 

The cost of preparing your 
income tax return, by the way, 
should it be prepared by some- 
one other than yourself, is not 
deductible as a business expense. 

To those of you who may be 
interested, alimony is not a de- 





ductible expense nor is it taxable 
income to the recipient. 


There is another very im- 
portant item and that is the 
question of tax free covenant 
bonds. In the event that you do 
not pay a normal tax equivalent 
to 2%, the holders of such 
bonds could file with the cor- 
poration issuing the bonds, a 
statement of this effect. How- 
ever, this would be inadvisable 
because the full 2% of interest 
received may be taken as a tax 
credit. In some cases this may 
even mean that the corporation 
pays all of the income tax for 
the tax-payer. In any event, it 
means a reduction in the tax 
payable and should be taken 
advantage of by the tax-payer. 


Another item which is not 
generally understood is the 
question of earned income 
credit. The earned income for 
a dentist would be his net in- 
come from his profession, as 
indicated on line two of the 
return. A professional man, of 
course, gives on the second page 
a schedule showing net results 
of his profession, this being 
carried forward to the first 
page. Every one has a minimum 
allowance for earned income of 
$5,000 irrespective of what the 
income may consist of and the 
maximum amount is $30,000. 
Earned income credit is simply 
a reduction in tax for that in- 
come which is earned and this 
may not exceed 25% of the 
regular normal tax plus 25% 
of the surtax and earned in- 
come. This is followed. out in 
the return itself. 
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Dean of Southern Dentists 


Celebrates 90th 
Birthday 


Dr. R. H. Reeves 


OWN in North Carolina 
1) there is a grand old man 

who is loved and re- 
spected by all who know him 
and especially those dentists 
who have had the privilege of 
associating with him in the 62 
years that he has given to den- 
tistry. Dentists throughout the 
South look upon him as the 
dean of the profession in the 
South, and to them he needs no 
introduction. To those in other 
parts of the country who have 
not been fortunate enough to 
cross the path of this kindly old 
gentleman we will introduce 





Dr. R. H. Reeves of Asheville, 
North Carolina. 

On February 6th the den- 
tists of the South gathered at 
a banquet to celebrate the 90th 
birthday of Dr. Reeves. Today 
at 90 years of age he is bright 
of eye, happy of heart and with 
a voice as clear as a bell he 
sings again the songs of the old 
South that he and his comrades 
sang around the campfire in the 
stirring days of 61 to ’65. 

Dr. Reeves wrote a _ short 
account of his life for ORAL 
HYGIENE and we will let him 
tell you in his own words about 
his career: 

“On the sixth day of Feb- 
ruary, 1840, I started out on 
the journey of life in Washing- 
ton County, Tennessee, fortified 
with the inheritance of a sound 
body and no sins of my father 
or my mother to be handed 
down to the ‘third and fourth 
generations.’ It is interesting to 
go back through the history of 
my life and note the change of 
customs and habits of society 
and people in general. When a 
young man, I was never per- 
mitted to see more than the 
ankle of a young lady but today 
the scene is changed. Then, tall 
red-topped boots were the pride 
of my life. ‘Today it matters not 
whether the boot legs are red 
or white. 

“I entered the Confederate 
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Army in 1862, and was severely 
wounded in the battle of Mur- 
freesboro. After fighting seven 
and a half hours on the 3lst 
day of December, 1862, I was 
carried back over the battle- 
ground of that day, three and 
a half or four miles. 

“In 1867 I entered the Bal- 
timore College of Dentistry and 
graduated during the session of 
1868. I practiced dentistry at 
Greenville, Tennessee, one year 
and was called to California in 
1869. I crossed the continent 
three months after the railroad 
had been completed. My call 
was for a partnership with a 
Frenchman, Dr. La Fevre, in 
Oakland, California. 

“‘We then had more business 
than we could handle. At that 
time he had a lawsuit pending 
with the Goodyear Rubber Co., 
a suit brought for not purchas- 
ing licenses to use the rubber 
for plates. For a year or more 
we used gold and celluloid. I 
carried $800 in gold in my 
pockets to San Francisco ‘and 
compromised with the company 
for that amount independent of 
lawyers’ fees. 

“TI saw the first dental engine 
in about the year 1872 or ’73. 
I came to Asheville in 1880 
when there was one dentist here. 
Now there are forty. The pop- 
ulation was about 1200, now it 
is about 40,000. I retired from 
dentistry about twelve or thir- 
teen years ago—my practice ex- 
tending over a period of about 
forty-five years. 








“Though now 90 years of 
age, I can still eat, laugh, sleep 
and. sing and though not sur- 
rounded with the paraphernalia 
of a dental office, I am sur- 
rounded with the love ‘and 
friendship of a dental society 
which I believe ‘is adding more 
years to my life. “ 

“Now in conclusion I want 
to say that if there are any of 
my classmates of 1867-68. alive 
I would love to, hear from 
them.” $2 | 





Dr. Reeves in the uniform of. 
Civil War days. 


Dr. Reeves’ address is Box 
166, Asheville, North Carolina, 
for any of his old or new friends 
who wish to write to him. 
OraAL HycGIENneE hopes that it 
will have the privilege of con- 
gratulating him on many more 
of his happy birthdays. 
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Structural Dentistry in 
Transition 
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This is news. When the results of Prof. Brumfield’s 
research became known during January leading news- 
papers throughout the country featured the story of his 
work. ORAL HYGIENE never knowingly prints text ema- 
nating from manufacturers and would have hesitated to 
follow the lead, in this case, even of prominent American 
dailies. But J. F. Jelenko and Co., Inc. by financing work 
of this character, which is of a distinctly educational na- 
ture, have made possible results which are of basic interest 
to the dental profession and are equally applicable to the 
golds of all manufacturers, without opportunity for com- 
mercial advantage to anyone. Hence OrAL HyGIENE felt 
justified in asking Prof. Brumfield to prepare this article, 
the first authoritative exposition of the subject. 








HE statement that there 

is a marked similarity be- 

tween the work of the 
structural engineer and the 
structural work of the dentist 
has aroused wide popular in- 
terest. This interest may arise 
from a sense of the ludicrous 
in making such a comparison, 
or it may arise from a sense of 
novelty induced by comparing 
the tiny structures of the den- 
tist, weighing a few penny- 
weights, to the tremendous 
structures of the bridge engi- 
neer, weighing hundreds and 
thousands of tons. In either 
case, the ultimate satisfaction in 
the comparison must come back 





*Assistant Professor of Civil Engi- 
neering, in Charge of Engineering 
Mechanics and Materials Testing Lab- 
oratories, Cooper Union, New York 


City; Chief of Research Department of 
J. F. Jelenko & Co., Inc., New York. 
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to the original proposer, in view 
of the fact that there really are 
a great many points in common 
between the two kinds of struc- 
tures and there is a great deal 
of useful information which the 
dentist could take with advan- 
tage from the principles and 
practices developed by the struc- 
tural engineer over a long period 
of time. 


A glance back over the history 
of the development of bridge 
structures for highway and rail- 
way purposes would show that 
the first of these structures were 
built of wood by men who relied 
solely upon their experience and 
judgment in fashioning their 
structure and who were without 
any fundamental training what- 
ever in the underlying laws of 
stress distribution which applied 











550 





ORAL HYGIENE 








to the structure they were 
fashioning. ‘These same methods 
of procedure were still con- 
tinued somewhat later when 
cast iron supplanted wood as 
a structural material and the 
weight of the structure was 
consequently materially: reduced 
on an approximate basis, guided 
by the judgment of the con- 
structor. 

At this stage, the theoretical 
man stepped in and analyzed 
such structures as had _ been 
built, laying down definite laws 
of stress distribution by which 
members could be properly pro- 
portioned for the loads which 
were to come upon them. This 
innovation had two effects. 

First, it lightened the struc- 
ture enormously because, on the 
basis of the exact knowledge thus 
compiled, the wide margins of 
safety ordinarily allowed to 
compensate for the approximate 
knowledge of individual judg- 
ment could be abandoned in the 
light of the exact knowledge of 
conditions thus acquired. This 
resulted in enormous saving of 
material and in a marked de- 
crease in the number of failures 
and in the uncertainties as to 
the cause of failures. It also 
resulted in an entire abandon- 
ment of the approximate method 
of construction in favor of that 
based on the exact knowledge 
which resulted from theoretical 
analysis. 

There were two very insistent 
driving factors which led to 
these changes. They were the 
necessity for insuring the safety 
of human life, which necessarily 
was entrusted to these struc- 


properties is wider than that in 


tures, and the desire for econ- 
omy in their cost. These factors 
combined to shape the course of 
the further development of the 
structural engineer’s art, 
through the change in material 
from cast iron to wrought iron, 
to carbon steel, and lastly to 
some of the high strength nickel 
and other alloy steels which are 
used in some of the best type 
bridges at the present time. 
There are marked similarities 
between the case of the dental 
structure and that of the bridge 
structure just cited. Starting at 
a much later date, the dental 
structure as it exists today has 
been developed to its present 
stage to fit the various and 
varied purposes almost entirely 
on the experience and approxi- 
mate judgment of the various 
members of the dental profession 
who may have been responsible 
for the different structural 
types. Some of these structures 
have been very satisfactory for 
their purposes. Some of them 
have developed over long peri- 
ods of time and have resulted 
in bitter controversies between 
the various members of the pro- 
fession as to their relative 
merits, both from the structural 
standpoint and from the stand- 
point of their ability to serve 
their intended purpose anatomi- 
cally. Many dental structures 
are still in this stage of develop- 


‘ment. 


The dentist has a wealth of 
material available for his struc- 
tures. The number of different 
grades of material and the per- 
centage of variation in their 
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almost any other structural 
field. Where a bridge builder 
may have only one or two build- 
ing materials, the dentist has a 
dozen. This very wealth of ma- 
terial, however, probably tends 
to confusion because of conflict- 
ing opinions as to which is better 
for any given purpose and the 
lack of any sound, fundamental, 
available basis by which to gauge 
the value of these opinions. This 
results in long, complicated so- 
called “techniques,” by which 
the successful man attempts to 
transmit his experience to his 
fellow professionals. Such ex- 
perience might be termed 
“frozen knowledge;” “frozen” 
in the sense that it is incapable 
of being transmitted because of 
the lack of the fundamental 
language of underlying struc- 
tural laws in which to phrase it. 

The lack of any such basis by 
which material may be selected 
and structures proportioned 
leads to some amusing incidents. 
We have the example of den- 
tists buying gold by karat for 
structural purposes, when ac- 
tually karat has no rational 
connection whatever with struc- 
tural. usefulness. A gold or 
solder of too high a karat, in 
fact, is entirely too weak to be 
useful structurally. We have 
the example of dentists solemnly 
purchasing the best strength 
wire which may be obtained, 
with strength two or three times 
as good as an ordinary bridge 
steel, and soldering parts of 
structures made of this wire 
with solder which is not a third 
the strength of the wire itself. 








We see dentists deeply con- 
cerned over a difference in unit 
price of a few cents a penny- 
weight between two golds 
without any thought at all as 
to which of the two golds in 
question may be the cheaper in 
the finished structure from the 
standpoint of structural service 
rendered. 

I have in mind one leading 
manufacturer of dental golds 
which sells two golds for cast- 
ing three-quarter crowns and 
Carmichael abutments, one sell- 
ing at $1.35 a pennyweight and 
the other at $1.60. The sole 
reason for the two golds is that 
some dentists demand a gold 
with cheaper unit cost. Yet it 
can be shown mathematically 
beyond the question of a doubt 
that the high priced gold can be 
used to build a structure of the 
same strength as the low-priced 
gold at a saving in material so 
that the gold of high unit price 
is actually five cents on the 
dollar cheaper than the gold of 
low unit price. I have in mind 
another manufacturer who sells 
two golds for making full den- 
tures, where the gold at high 
unit price could be twenty-one 
cents cheaper in the finished 
structure than that of the gold 
of low unit price. 

We also see the vast majority 
of the dental profession ignoring 
absolutely the possibility of 
giving their structures a definite 
heat treatment, in spite of the 
well demonstrated fact that in 
some cases almost one hundred 
per cent improvement instrength 
could be given to their struc- 
ture by such proper heat treat- 
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ment. We also see a great 
number of dentists who insist 
on a certain platinum content 
in their golds, preferring those 
golds with the highest platinum 
content, without any regard to 
whether such platinum content 
is properly balanced with the 
other elements of the alloy in 
order to produce a structural 
benefit or not. We see many 
breakages in dental structures 
with either imperfect under- 
standing or no understanding at 
all of the cause of such breakage, 
and a consequent tendency to 
put the blame anywhere at all, 
many times on the material, 
with very little regard to where 
it properly belongs. We see one 
user able to take a given ma- 
terial and use it very satisfac- 
torily day after day and year 
after year, where another man 
is unable to use it at all. In 
other words, we see a picture of 
confusion and lack of funda- 
mental understanding, such as 
existed in the early history of 
the structural engineer’s art. 

Many dentists seek to shift 
‘the responsibility by placing it 
on the laboratory mechanic. He, 
again, is in no better position 
to act intelligently in construct- 
ing dental structures than the 
dentist himself, because he also 
lacks the fundamental, basic 
information necessary to an in- 
telligent structural use of the 
available gold alloys. 

There are distinct signs, how- 
ever, that the confused condition 
of thought in connection with 
dental structures is leading to- 
wards a change. It may be 
hoped before many years that 


someone will write an adequate 
treatise on the Mechanics of 
Dental Structures and Materi- 
als, and that a course dealing 


with this subject may be intro- 


duced in the dental schools of 
the country. That there is a 
distinct demand for such action 
is evidenced by such work as 
that done by the Bureau of 
Standards; by the fact that lead- 
ing manufacturers of dental 
golds, in response to a com- 
mercial demand, have _ been 
busily engaged in recent years 
in testing their products and 
making available to the dental 
profession the physical proper- 
ties of their golds. We see a 
number of the leading manu- 
facturers of dental golds uniting 
and forming an agreement as to 
their methods and definitions to 
be used in connection with ma- 
terials for dental structures. 
There is wide interest in papers 
dealing with structural dentistry 
before the meetings of the den- 
tal societies. 

Just as there were driving 
factors in connection with the 
changes in the bridge builder’s 
art, so we find driving factors 
in connection with this transi- 
tion in the art of structural 
dentistry. The safety of human 
life, which acted as an urge to 
the bridge builder, is absent in 
the case of the dentist, because 
of the fact that human life does 
not depend on the safety of his 
structure. The matter of econ- 
omy is a small item, in view of 
the fact that the possible mone- 
tary saving in a structure well 
proportioned over one poorly 
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proportioned is not great. There 
are two factors operating, how- 
ever, which are important. One 
is that breakage of the dentist’s 
structure results in annoyance 
to the patient and consequently 
reacts upon the dentist through 
his responsibility for the struc- 
ture. The second and probably 
more important reason is that 
there is a real desire for ad- 
vancement among the members 
of the dental profession, who 
realize that on a comparative 
basis the profession is still rela- 
tively young, and who are sin- 
cerely anxious to help develop 
it and help broaden its founda- 
tion. | 

It is to be hoped that this 
movement, which is real and 
readily discernible to those who 
look carefully, will soon result 
in a realization that the dentist 
might well borrow many fun- 
damental principles from the 
bridge engineer and modify 
them for his own use. Forget- 
ting for the moment that there 
is undoubtedly a sense of the 
ludicrous in comparing the very 
tiny structures of dentistry to 
the massive ones of structural 
engineering, the fact still re- 
mains that many of the funda- 
mental principles of mechanics 
are common to both types of 
structures. Many of the prin- 
ciples already worked out by 
the structural engineer over 
long periods of years can very 
readily be adapted by the dental 
profession to their practical use 
in connection with the tiny den- 
tal structures of gold. To an 
outsider who is more familiar 





possibly with the bridge engi- 
neer’s profession than he is with 
that of dentistry, it would’ seem 
that the adaptation of these 
well-established principles to the 
dentist’s needs and their use by 
the dentist would result in a 
decrease in petty annoyance due 
to breakage, as well as a de- 
cided clarification of a situation 
which is at present confused. 
Such results would well repay 
the dental profession for its 
efforts. 

It is probable that this will 
not be adequately done until 
proper courses in dental me- 
chanics are introduced in the 
dental schools and a liberal 
infiltration of graduates of such 
courses is introduced into the 
profession. All of this will be 
the ideal result to be expected 
some time in the future. A 
great deal can be accomplished 
at once, however, by the intelli- 
gent leadership of the dental 
profession. The author believes 
that such a transition is even 
now well under way and that | 
he can see benefits which have 
already risen as a result. 


During this transition period, 
the average dentist, who is 
somewhat at sea as to some of 
the theories put forth by various 
proposers, would do well to go 
slowly, find a few fundamentals 
of which he is sure, and stick 
to them rigidly, accepting new 
propositions only after they have 
definitely proved their worth in 
practice. 
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Occlusodontist 


CCLOS is the latest member of the O’Dontist 
family. Dr. O’Dontist is rapidly getting into 
the embarrassing state of the Mormon elder, of the 
early days, who had the names of all of his children 
written on a sheet of paper; as necessity required him 
to add a new page now and then, he gradually wore 
out the first page by carrying it in his pocket and so 
lost all record of the first dozen or so of his earlier 
offspring. 
If I remember correctly 

Orth O’Dontist was the first, then 

Prosth O’ Dontist, 

Ex O’ Dontist, 

Peri O’ Dontist, 

Ped O’Dontist, and now 

Occlos O’Dontist. 


Do you know of any more? 





A Happy Traveler in the Pathway of Peace 


HE Quaker communities of America have con- 

tributed a very high percentage of the splendid 
men of our country. Lovers of peace, they are unre- 
lenting in their devotion to the good of their fellow 
men. The Quaker is a man of peace but not a pacifist, 
awarrior for Welfare. In a gentle Quaker community 
in Harrison County seventy-eight years ago, David 
Mahlon Cattell was born. After he finished the Dis- 
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trict School he attended the Friend’s Boarding 
School at Mt. Pleasant, Ohio, then he became a 
student of Earlham College at Richmond, Indiana. 
He began the study of dentistry under Dr. H. H. 
Harrison at Cadiz, Ohio, and later attended the 
Dental School of the University of Michigan at 
Ann Arbor, where he received the degree of D.D.S. 
in 1879. Through the years his career was so eminent 
that in 1915 Michigan conferred upon him the honor- 
ary degree of Master of Arts. For twenty-five years 
Dr. Cattell practiced in Chicago. Always an en- 
thusiast in the cause of dental education, he was 
finally prevailed upon to give up his very large 
practice in Chicago and go to the Dental Depart- 
ment of Vanderbilt University as Professor of Op- 
erative Dentistry and Superintendent of the clinic. 

In 1909, he was very helpful in the reorganization 
of the Dental Department of the University of Ten- 
nessee at Memphis. Here he acted as registrar, 
Professor of Dental Anatomy, Operative Dentistry 
and Superintendent of the Clinic until 1919. In 
1920, Dr. Cattell moved a little further north and 
east, going to the Dental Department of the Medical 
College of Virginia at Richmond. Two years later 
the Dental School of the University of California 
called him and who could resist a call to California? 
After a few more years of successful college work 
in San Francisco he was called to the Dental School 
of the University of Southern California and who 
could resist a call to Southern Californiar 

Now that Dr. Cattell’s many years of active prac- 
tice and teaching are over, he can contemplate with 
pride his achievements; he was the first teacher of 
Operative Technics as advocated by Dr. G. V. Black. 
He was one of the organizers of the American In- 
stitute of Dental Teachers. He was twice president 
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of the Institute of Dental Pedagogics. He has served 
as president of the Chicago Dental Society, the l 
Nashville Dental Society, the Memphis Dental. So- 


ciety. He was also president of the Golden Jubilee pre 
Meeting of the Tennessee State Dental Association. Fo 

Many of the most successful men in dentistry have me 
been trained by Dr. Cattell. The disabilities incident thi 
to age have kept the doctor a prisoner in his home ec 
on Hollywood Boulevard for some time, but his wa 
interest in his profession and in his old students is the 


just as keen as ever. | | 





Oo! 
- Seeking the Truth mer 
HEN the committee on the “Cost of Medical 
-¥ Care” asked a few questions about the cost of the 
dental services in comparison to the income of the ee 
dentist, there was no one who could answer. About pe 
the only person who really knows much about the ae 
economic dental situation as a whole, is the secretary the 
of the Dental Trade Association. | 
An effort is now being made by the American 
Dental Association to get some basic facts on dental 
income, dental fees, expenses of conducting a prac- 
tice, methods of collecting fees, basis of charges and i 
so forth.* Due to the very considerable expense in- me 
volved in printing and mailing these questionnaires, qu 
only about one dentist in four will receive one on th 
the first lot. These will be chosen according to the re: 
order in which their names appear on the records pt 
of the Association. 80 
Every person who receives a questionnaire is most Lt 
earnestly requested to give the inquiries immediate ke 
and careful consideration. Mail your answers at once on 
and do not sign your name. pes 





*“A.D.A. to Study Dental Incomes,” February, 1930 Orat Hycienr, p. 297. 
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Prosperity 

Bie FORTUNATELY the country is full of well 

intentioned but clumsy liars who can and do 
prophesy prosperity regardless of the indications. 
For instance it was well known to the real business 
men that the year 1929 was the worst financially that 
this country has seen since 1888, yet the so called 
economic experts kept up their assurances that 1929 
was the best yet. The stock market returned a lot of 
them to the brake-beams. 

Owing to the fact that 1929 was about the limit, 
it would seem that 1930 would be a change. The one 
fortunate circumstance, when things are at their 
worst, is that any change must be for the better; con- 
sequently 1930 must be an improvement. 

A canvass of the dental supply situation made by 
the business department of ORAL HYGIENE recently 
shows a unanimous feeling that dentistry will be pros- 
perous throughout the present year. This is not 
merely a hope but it is a prophecy that is based upon 
the mature opinions of men who know. 





Welcome to the Prodigal! 


ORE than five years ago, Alex Bard, who was 

one of the best dentists in Pittsburgh and that 
means one of the best in the U.S.A., was forced to 
quit practice and trek to Tucson, Arizona, where 
the climate and the very excellent treatment has 
restored him to health and he has again entered 
practice. From now on Dr. Bard will be found at 
808 Consolidated Bank Building, Tucson, Arizona. 
That 808 is what bothers me, I didn’t know that 
Tucson had a building high enough to have an eight 
hundred number straight up, so considering the hori- 
zontal territory they have out there, maybe they 


. count their office numbers straight out. Anyway, 


here’s to you Alex, may you die of old age. 
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If you have a story that appeals to you as funny, 


send it in to the editor. 


He may print it—but 


he won’t send it back. 


We have just nicknamed our dog, 
Pluto, Mars because from all indica- 
tions he appears to be inhabited. 


Interviewer: “Are you one of 
those girls who watch the clock?” 

Applicant (with dignity): “No 
sir; I have a wrist-watch.” 


The man who had been held up 
by bandits was very bitter about it. 

“For a moment,” he said, “my 
heart leaped with joy. I thought 
they said: ‘Your money or your 
wife,’ ” 


Aunt Mary: “Will you let me 
kiss you if I give you a penny?” 

Little Jim: “A penny! Why—I 
get more than that for taking cas- 
tor oil.” 


John: “My brother thinks a foot- 
ball coach has four wheels.” 

Albert: “Ha, ha! And how many 
wheels has the ‘bally thing?” 


Mrs. Nextdoor: “Aren’t you going 
to call on your new neighbors?” 

His Wife: “What’s the. use? I 
saw all their furniture when they 
moved in.” 


“I’ve been watching that me- 
chanic for the last fifteen minutes. 
There’s a man who knows his 
business. He didn’t spill a drop of 
oil on the ground. He put down the 
hood gently, fastened it securely, 
and left no fingerprints on it. He 
wiped his hands on clean waste be- 
fore opening the door, spread a 
clean cloth over the upholstery, 
meshed the gears noiselessly and 
then drove slowly into the street.” 

“Yeah, that’s his own car.” 


“How’ll you have it—a cuff in 
the pants and a belt in the back?” 

“Say, do you want a sock on the 
nose ?” 


Science teacher: “Name a liquid 
that won’t freeze.” 
Student: “Hot water.” 


“Make me a child again, just for 
tonight,” once said a Scotsman— 
and Scotsmen are tight. 

“I’m leaving tonight on a rail 
trip to Ayer. Make me a child and 
I’ll travel half-fare.” 


Customer (fitting on suit before 
mirror): “Hopeless! Absolutely 
hopeless!” 

Tailor (horrified): “What is it 
you do not like?” 

Customer: “My profile.” 


Mrs. Willis (sternly, to husband 
arriving home at 3 a.m.): “What 
does the clock say?” 

Mr. Willis (genially): “It shay 
‘tickitock,’ and the doggies shay 
‘bow-wow,’ and the little pusshy- 
cats shay ‘meow-meow.’ ” 


Question: “I suppose you’ve been 
through algebra?” 

Mark: “Yes, but I went through 
at night and couldn’t see the place.” 


The following was taken from a 
physiology examination paper: 


Question: “What are the three 
main parts of the body?” 

Answer: “The head, the chest, 
and the stomach. The head contains 
the brain. The chest contains the 
heart and part of the liver. The 
stomach contains the bowels of 
which there are five, a.e.i.o.u.” 
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